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An Address 


DUST AND FUME, FOES OF INDUSTRIAL 
LIFE. 
Delivered at the Congress of Hygiene, Washington, on 
Sept. 23rd, 1912, 
By Sm THOMAS-OLIVER, M.A. Duru., D.Sc., 
LL.D., M.D. Guase., F.R.C.P. Lonp., 


PROFESSOR OF PRACTICE OF MEDICINE, UNIVERSITY OF DURHAM 
©COLLEGE OF MEDICINE; PHYSICIAN TO THE ROYAL 
VICTORIA INFIRMARY, NEWCASTLE-UPON-TYNE. 





OPENING REMARKS. 

GENTLEMEN,—Diseases of occupation are the outcome of 
civilisation. They owe their origin to the rise of chemistry, 
the invention of machinery, the massing of the people, and 
the rise of modern towns. Factory life is of comparatively 
recent date. In ancient civilisation nothing existed exactly 
comparable with the modern factory system. In those days 
slaves did the work hired labour now accomplishes. 

To-day we shall consider some of the industrial conditions 
under which wealth is produced, but especially those which 
are prejudicial to health. To many of us the call to work 
is one of those agreeable sensations which affirm the value 
of life, but, alas, to countless thousands of men and women 
it brings but gloom and a sense of hardship, for labour shorn 
of dignity is nolonger a joy to man, but a cause of discontent 
with himself and his fellow men. Apart from mechanical 


injuries, two of the principal dangers of modern industrial 
life are dust and fume. 


INDUSTRIAL HYGIENE: FINANCIAL ASPECTS. 

Unrest in the modern labour world and the demands by the 
workpeople for a larger share of the wealth they are helping 
to create have for the moment thrust into the background 
industrial hygiene and its importance. Men and women, 
crippled through following a particular occupation, become 
not only a financial burden upon industry, but a drag upon 
social communities as well. Whatever may be the object 
of life, our ambition as well as our duty should be to see 
that, apart from unavoidable accidents, each trade is rendered 
free from danger, so that in following it no risk is incurred. 
Society, admitting the debt it owes to workmen for the risks 
they undertake, accepts without much demur workmen’s 
compensation, national insurance, and increased cost of 
purchase as means whereby compensation may be given to 
men and women who have gone down under the strain 
of production. Nor is this demand upon society un- 
reasonable when the toll of human life paid to industrial 
enterprise is considered. Professor Allan Starr, of 
Oolumbia University. affirms that in the United States 
in 1910 there were 3500 deaths from industrial accidents. 
Mr. Walter L. Fisher, of the Department of the Interior, 
reports that in the United States during the past ten years 
30,000 men have been killed and about 60,000 injured in the 
mining industry alone. It is disconcerting to know that 
many of the deaths and accidents could have been prevented. 
If we assume that of the 33,500.000 males and females 
engaged in industry in the United States 40 per cent., or 
about 13,400,000 persons, are invalided every year, and that 
the average duration of the illness is 8-5 days, we see that 
the annual cost to the nation from sickness due to occupa- 


tion amounts to an enormous loss viewed from the financial 
side alone. 


Smoky AIR AND PULMONARY DISEASES. 


In the rise of modern industries two things at least strike 
us: (1) the effect of occupation upon those employed ; 
and (2) the influence of industries upon localities and upon 
persons dwelling therein, for the multiplication of industries 
cannot but have in some instances an unfavourable influence 
upon people born and reared in the shadow of factory 
chimneys. 

Comparing the death-rates of agricultural and indus- 
trial districts. country data stand out favourably as 
against those of the towns. The extent to which mortality 
a varv in industrial centres has been studied by Dr. 








Louis Ascher, of Kénigsberg,’ whose contention, speaking 
for his own country, is that as Germany has become more 
industrial her death-rate, especially in acute pulmonary 
disease, has risen, and for this the increasing volumes of 
smoke thrown into the atmosphere are largely responsible 
The mortality curves for tuberculous and non-tuberculous 
diseases are highest in the large towns. They bear 
a distinct relation to the size of the town, the density 
of the population, and the social well-being of the people. 
In the industrial districts of Germany the mortality from 
non-tuberculous diseases has increased, especially in children 
and old people. In 1882 Finkelburg showed the existence 
of a high tuberculous mortality rate in textile districts and a 
high non-tuberculous rate in smoky industrial centres. He 
found that the death-rate from acute inflammatory diseases 
of bronchi and from catarrhal affections of the lungs was 
highest where much coal was burned, in contrast with the 
mortality from pulmonary tuberculosis, which was highest in 
textile towns. The higher mortality from non-tuberculous 
diseases was observed chiefly among elderly people and 
young children, and occurred mostly in the smoky industrial 
centres of Rhineland and Silesia. It is common experience 
that the course of pulmonary tuberculosis is hastened by 
living in a smoky atmosphere, also that smoke predisposes to 
acute lung disease. 

The increase of non-tuberculous lung diseases is not 
confined to Prussia alone. It may be taking place, for all 
we know, in other countries where manufactures are increas- 
ing rapidly. The mortality from non-tuberculous diseases 
in the towns is almost double that in the country. In towns 
where much coal is burned there is a higher percentage 
of non-tuberculous than tuberculous disease. Ascher also 
gives an illustration. The small smoky town of Waldenburg 
is situated ten miles from the textile town of Wusterwalters- 
dorf. In comparing the two towns per 1000 living in 1900, 
1901, and 1902 he found the mortality rates to be: In the 
textile town, 1-83 tuberculosis, 2°23 non-tuberculosis ; in 
the smoky town, 1-77 tuberculosis, 2°93 non-tuberculosis- 
that is, an increase of 30 per cent. of non-tuberculous 
mortality in the smoky district only ten miles away. It 
would seem, therefore, that where smoke is produced in 
greater abundance, there also is found a higher mortality 
from acute lung diseases. Smoke encourages fog, and fog 
is destructive to life. In Glasgow, during a November fog, 
the death-rate from acute respiratory diseases, including 
pneumonia, was 13-9, but in the other towns in Scotland it 
was only 3°3. Many uncomplicated cases of pulmonary 
tuberculosis are within the range of cure. It is infection by 
other organisms which transforms a possibly curable into 
an incurable case. A smoke-polluted atmosphere predis- 
poses to acute lung diseases and hastens the course of 
tuberculosis. 

HARMFUL EFFECTS OF ROAD AND STREET DUST. 

Road dust, by disturbing the chlorophyll function of leaves, 
is destructive to vegetable life. The fine dust of roads 
blown upon the leaves blocks their stomata unless washed 
away by rain or carried away by the wind. When roads 
have been tarred the adjoining trees suffer, especially in a 
hot summer, for particles of tar adherent to the leaves melt 
under the influence of the high temperature, and flowing into 
the stomata, blockage takes place and the foliage dies from 
asphyxia. Some of the harmful effects are doubtless the 
result of the chemical as apart from the physical aetion of 
dust, for dust gathered from trees five days after a road had 
been tarred gave a strong phenol reaction, which was stil} 
present 15 days afterwards.? In the Bois de Boulogne, where 
portions only of the avenues exposed to the sun were tarred, 
vegetation was found to be stunted. and the leaves shorter 
and smaller thanthose of the trees outside the poisonous zone. 
Not only did the leaflets fall prematurely, but the annua! 
shoots were less vigorous and their leaves smaller. Where 
plants are exposed to road dust the leaves become brown, 
decay early, fall off prematurely. and in each succeeding 
springtime the shoots become feebler and feebler. While the 
lower branches of trees are thus injured by road dust, the 
higher branches suffer from the smoke and chemically laden 
atmosphere of large manufacturing towns. In England even 
sport is being menaced by the dust from macadamised roads 





1 Der Einfluss des Rauches auf die Atmungsorgane, Stuttgart, 
Verlag von Ferdinand Enke, 1 


905. 
2 Biologia, Sept. 15th, 1911, p. 312. 
N 
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polluting the rivers. Complaints are loud that in many of 
the best fishing streams the trout are dying in consequence 
of being poisoned by road dust. Bird life, too, is vecoming 
scarcer. Owing to the dust deposited on the roadsides inter- 
fering with the growth of vegetation, there are fewer insects, 
and as a consequence of fewer insects there are fewer birds. 
The goldfinch has, practically speaking, disappeared from 
Great Britain, and others of our feathered songsters are 
becoming equally rare. 

The harmful effects of road dust are surpassed by those of 
the dust of the streets of our large towns. Mr, Frederick L. 
Hoffmann, statistician of the Prudential Assurance Society 
of America, has drawn attention to this subject.* Street 
sweepers are not a healthy class of men. American statistics 
show that tuberculosis is extremely prevalent among them, 
and that about one-third of the 5000 persons employed in 
cleaning the streets of New York were a few years ago in- 
fected with tubercule, notwithstanding the fact that the men 
before being employed were examined by physicians. The 
men employed in the east end of the city, where the streets 
are dirtier and where many of the inhabitants are the 
subjects of nasal, pharyngeal, and pulmonary catarrh, suffer 
more than the sweepers of the west end of New York. The 
experience of the Prudential Assurance Company of America 
for 1897-1905 deals with 145 deaths of street-cleaners from 
all causes. Of these, 20 per cent. of the deaths were due to 
pulmonary tuberculosis and 18 per cent. to respiratory 
diseases. 

Dust, AND FUME—THEIR RELATION TO EACH 
OTHER. 

Dust, smoke, and fume are the products of industrial 
activity to be feared. In what relation do these stand to 
each other? Dust is usually regarded as matter in a state of 
fine division, but modern research shows that dust, from a 
medical point of view, is something more than this. Smoke 
and fume differ from dust in being the products of heat, and 
these two again differ from each other in this respect, that 
smoke is the outcome of incomplete combustion of hydro- 
carbons, such as coal, wood, and oil, while fume is firstly 
the gaseous form of metals, non-metals, and their compounds, 
and, secondly, the return of these from the gaseous to the 
solid state as seen in the deposit in the flue of a lead-smelting 
factory. Soot, on the other hand, is hydrocarbon which has 
not completely combined with oxygen to form gas. 


SMOKE, 


THE SoctaL INFLUENCE OF IMPURE AIR, 

Although we are more immediately concerned with the 
effects of dust upon the lungs, yet the whole body, including 
the skin, mucous membrane, and the internal organs, suff: rs 
in due course by exposure to dust. We seldom think of the 
part which dust and smoke have played in indirectly shaping 
the social habits of a people. How to get rid of dust and 
fume in the factory, of smoke in the atmosphere, and of the 
incidence of all these upon the skin and the respiratory 
organs of man, has formed not only the subject of many a 
scientific discussion, but has stimulated enterprise and 
encouraged manufacture. In trying to combat their 
begriming effects we have become a well-washed people. 
‘The dispersion of these waste products has led to the manu- 
facture and use of soap in proportions hitherto unparalleled 
‘in the history of man, while these, again, have indirectly 
added to employment, wealth, and health. Frequent 
ablution has become the rule, so that baths, a luxury to the 
Romans in the palmy days of empire, and unknown in even 
‘large houses in my own country four or five decades ago. are 
now a necessity, for they find a place in many of the modern 
houses of the working classes. Dust and fume, begriming 
agents as they are, have therefore done something to socialise 
mankind, to promote public health, and to advance civilisa- 
tion, for those nations are leading in the path of progress 
‘to-day whose workers not only require soap and water for 
themselves, but who, by the factory dust and smoke they 

create, oblige all of us to resort to similar usage. 


CoAL DusT AND ITs DANGERS. 


There are few industries in which legislation has been so 
effective in saving life as in coal mining and yet much 
‘yemains to be done. A little over half a century ago 
the mortality of coalminers from lung disease was extremely 
high. Double shafts for the intake and uptake air and 





8 The Medical Examiner, December, 1907, 





thorough ventilation have so improved the health of coal- 
miners that their occupation is now regarded as a com- 
paratively healthy one. It is possible, however, that the 
excessive ventilation at present in vogue is creating fresh 
dangers by stirring up fine dust, and that dangers therefore 
are being created more immediately destructive to life than 
those caused by the less perfect ventilation of half a century 
ago. In the onward rush of air through the workings of a 
mine the finest particles of dust are borne to the roof and 
sides, and are there deposited in the crevices of the rock or 
on the bars and props of wood. Now and again the civilised 
world is shocked by the news of an explosion such as that 
which occurred at the Courriéres mine in 1907, whereby 1100 
men and boys lost their lives. Years ago explosions in coal 
mines were usually regarded as the result of the ignition of 
fire-damp, but it is becoming more generally admitted that 
dust is the main cause, and that this can be fired without 
the intervention of gas. The fine particles of coal dust are 
readily disturbed by a strong blast of air and are raised into 
a cloud forming an intimate mixture of carbon and oxygen. 
The carbon and hydrocarbon particles of coal dust are not 
only surrounded by the oxygen of the air, but are permeated 
also by it. The amount of oxygen absorbed by coal dust 
increases with the barometric pressure, hence the necessity 
of attention to ‘‘ colliery warnings.” In its power to absorb 
oxygen, and in the chemical processes induced thereby in the 
coal, lies one explanation of the fires which spontaneously 
break out in coal mines. Whatever the cause, be it 
an electric shock, a blown-out shot, or a naked light 
igniting gas, when an explosion occurs in a coal .mine 
there is a perfect hurricane of air set in motion which is pro- 
jected upon the dust in the roadways. It is not the coal 
dust alone which explodes, but the mixture of air, dust, and 
volatile matter. Unless the initial explosion is violent 
enough to cause a blast of air to move forward more rapidly 
than the flame travels, an explosion cannot be propagated. 
This blast of air, or ‘‘ pioneering cloud,” keeps well in 
advance of the flame, ever raising the dust into a cloud and 
making it behave like tinder, so that the volume of ignition 
becoming enlarged the explosion fills the roadway from floor 
to roof. Under favourable conditions, once ar explosion is 
started nothing can arrest its onward course. Separation 
doors are blown out, timber props smashed, roofs are brought 
down, and the bodies of coal-miners are hurled a distance 
and dashed against the rock. The air displaced by the 
expansion is replaced by suction, but in the affected road- 
ways a mixture of air remains which, although holding 
enough oxygen to keep lights burning, is yet poisonous to life 
owing to the carbon monoxide it contains. The death of 
coal miners after an explosion is not alone the result of the 
explosion having acted mechanically, nor of the burning 
caused by the flame, but is also the result of the deadly 
influence of the ‘‘after damp,” or carbon monoxide. To 
carbon monoxide poisoning at least 80 per cent. of the 
deaths in a mine explosion are due. 

In my own neighbourhood the subject of colliery explosions 
has for long engaged the thoughtful attention of mine- 
owners and managers, and within recent years it has received 
special consideration and experimental investigation at the 
hands of Professors Bedson and Thornton and of Mr. Hermann 
Belger, all of the Armstrong College, Newcastle-upon-Tyne. 
Both Bedson and Thornton have made experiments to show 
the danger of coal dust. and the readiness with which it can 
be ignited by naked lights. 


PREVENTION OF EXPLOSIONS IN COAL MINES, 


Since ignition of gas and firing of fine coal dust are the 
causes of explosions in coal mines, a daily inspection of the 
working places in mines for fire damp and attention to the 
accumulation of dust are clearly the preventives called for. 
Fire damp catches flame more readily than coal dust. Expe- 
rience shows how difficult it is to prevent the accumulation 
of dust to a dangerous extent, how all but impossible te 
remove it, and how impracticable it is to water the dust. 
The removal of dust by vacuum cleaners has been recom- 
mended, but has received little support. Mr. W. E. Garforth, 
of Altofts Colliery. recommends (1) water-spraying of the 
dust under high pressure; (2) keeping the roadways free 
from dust for certain lengths, thereby creating ‘‘ dustless 
zones” ; and (3) covering or diluting the coal dust with 
stone dust. Whatever ‘is thé preventive used, care must be 
taken that it does not make matters worse by substituting 
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fresh dangers for those removed, that the health of the 
miners is not prejudiced thereby, and that the coal is not 
spoiled or the plant of the mine injured. Water-spraying 
suggests itself as a ready means of laying dust, but water 
and fine coal dust do not readily mix with each other. 
Watering of the floors is not sufficiently protective, since 
the fine dust accumulates on the sides and roof of the 
roadways. Coal dust not only floats in water, but is dis- 
integrated by it; water causes the particles of coal to 
become finer, and in this way the danger is increased when 
the dust again becomes dry. Water rots timber props and 
corrodes iron. A few years ago Westphalian mine-owners 
awoke to a sense of the harmful and unexpected results of 
water-spraying in coal mines. Owing to explosions having 
taken place in the dry and dusty mines in the valley of the 
Ruhr, the German Government recommended in 1900 that 
water-spraying should be adopted. This was done, with the 
result that mines which had hitherto been free from ankylo- 
stomiasis afterwards became veritable hotbeds of the disease. 
‘The ova of ankylostoma, owing to lack of moisture, had not 
been able hitherto to proceed to the larval stage ; but water- 
spraying, by supplying the necessary moisture, favoured their 
development, so that the collieries became infected by the 
pest known as the miner’s worm. The following figures show 
how by trying to obviate one danger other risks not less 
serious were incurred. The number of cases of ankylo- 
stomiasis in the valley of the Ruhr was— 


. 3 ” 


1901 


It was in 1900 that water-spraying was begun. The 
enormous increase in the number of cases of ankylo- 
stomiasis after water-spraying is more than a coincidence. 
To water-spraying another objection may be raised. Men 
work with less fatigue in a dry atmosphere. Where the 
temperature of a coal mine is 25°C. (77° F.) and upwards, 
the addition of moisture to the air of the miné only makes 
the work more trying to the men. 

Since, therefore, water-spraying is impracticable in 
certain mines, can any other means be adopted whereby, 
by causing particles of coal dust to become agglutinated or 
enveloped in a capsule of non-inflammable material, the 


Fic. 1.—A Parallel between the Percentage of Spontaneous 
. Firing or Heating in British Shipments of Coal on their 
Voyage to Southern Climes dwring the Months from December 
to August, 1873-75 (Royal Commission, 1876), and of the 
Inorease in Weight of Coal Dust exposed to the Atmo- 
‘spheric Air in Newcastle-wpon-Tyne during the same Month 
of the Year, but from Dec. 23rd, 1909, to August 10th, 
+1910. (From Sir Thomas Oliver's Laboratory. ) 


MONTHS 
SHIPMENTS 


DEc FEB.) MCHA MAY |JUNE 
394 |299/303 | 353 | 318 | 364/393 


FIRED OR HEATED ' 2) .0 2) 4] 10] 18 
PERCENTAGE | 0-25|0-67| 0 1-20 | 3-60/4-58 


vAT 


% OF INCREASE as 0-29 | 0-31 | 0-36 


PERCENTAGE 


The dotted curve marked a at each end shows ‘‘ spontaneous 
firing of coal cargoes.” The plain curve marked B at each 
end shows “increase of weight in coal dust in Newcastle- 
upon-Tyne.” 


firing of coal dust may be rendered impossible? Professor 
W. M. Thornton recommends spraying dusty mines with 


soapy water. Bedson, Be'ger, and others have found that 
in calcium and magnesium chlorides, silicate of soda, 
glycerine, &c., we have agents which not only cause the 
particles of coal to cohere. but by absorbing and retaining 
water would clear mines of dust. In Hermann Belger’s mode 
of treating coal dust the chemical and mechanical methods 
are combined. No chemical compound is formed between 





the coal dust and the alkaline chlorides employed ; the asso- 
ciation is purely mechanical. Coal dust is not only matter 
in a state of fine division, but particles of matter, each with 
a little atmosphere of itsown. In the experiments carried 
out in my laboratory Belger has sought by his methods, not 
only to convert fine, impalpable dust into larger particlés, 
which by becoming agglutinated and retaining moisture do 
not rise readily into the air, but the materials used prevent 
the propagation of explosions and are at the same time not 
without some antibacterial influences as well. Coal is a 
peculiar product ; it keeps absorbing oxygen from the air in 
preference to CO, ; if it has absorbed CO, it will part with 
it in preference to oxygen. Dry coal dust, therefore, does 
not lose but gain in weight. The absorbed oxygen in the 
presence of hydrogen and the chemica! changes in the coal 
incidental thereto are the first steps in the spontaneous 
combustion of coal. In the accompanying diagram (Fig. 1) 
are given the number of coal-carrying ships in which spon- 
taneous combustion occurred in one year. Belger carried 
out in my laboratory a series of experiments to show the 
increase in weight of coal exposed to the air. We have 
reproduced in chart form the two facts, not that they are 
related to, or associated with, each other—for this is 
impossible, seeing that the years are different—but because 
of their association with particular seasons of the year. If 
evidence of a similar nature was required to show the 
relationship of mine explosions to the warm months of the 
year, the figures reported in Table I. are not without 
interest. 


TABLE I.—EZzplosions in Coal Mines and their Relation to 
Particular Months of the Year. 
Abercarn Mine, Monmouthshire. 

On August 2nd, 1872 ... 1 man killed, 

» July 24th, 1876 . 3men killed. 

»» Sept. llth, 1878 + 268 men were killed, after which the pit was 

closed. 

- 120men were killed in the New Risca Mine 


adjoining the Abercarn pit and re- 
placing it. 


»» July 15th, 1880 


The method of treating dust which has been worked out 
in my laboratory consists in the adoption of means for re- 
moving the oxygen, also the carbon dioxide and other gases, 
from the coal dust by inexpensive chemical agents and of 
keeping the dust moist through the medium of chemical 
means, thereby converting the whole into colloid material 
and rendering it uninflammable. The whole mine can be 
kept free from dust by renewed application of the treatment 
every 4 to 10 weeks. 


ABSORPTION OF GAS BY COAL. 


Having determined that coal increases in weight on 
exposure to air, we carried out a series of experiments to 
ascertain the amount of gas capable of being absorbed by 
coal dust under varying circumstances, such as exposure to 
atmospheric air in daylight, in the dark, and to Roentgen 
rays and radium, some of the results of which appear in 
Fig. 2. The quantity of gas absorbed from the atmosphere, 
mostly oxygen, is several times the volume of the coal, the 
interesting point being that the absorption usually occurs 
more in the darkness than in the light. In one of our 
experiments we found that by the twenty-first day coal had 
absorbed 13 c.c. of gas, while that exposed to Jaylight 
had only absorbed 8:4 c.c.; that coal exposed for ten 
minutes to the Roentgen rays and afterwards kept in the 
dark for 15 days absorbed 10:8 c.c.; that im another 
experiment on the sixth day after exposure to Roentgen 
rays and radium in the dark the coal dust had absorbed 
10-5 cc. of gas, in darkness alone 9:5.c., and in 
daylight 9:2 ¢.c. Roentgen rays seem to restrain 
the absorbing power of coal during daylight. but less 
so in the dark. Although the amount of gas absorbed is 
influenced by baromtric pressure and _ temperature, 
it is yet to some extent independent of both. The 
liquid epplied by Belger to the dust seemed to inhibit the 
absorptive power of the coal, for the column of mercury 
hardly ever rose above the level of barometric pressure. 
Since absorption of oxygen is the primary step towards 
spontaneous combustion of coal, the data here supplied are 
not without interest, for all through the warm months of 
summer, wher the weather is dry, the coal in the mines is 
quietly absorbing oxygen, and then there occurs a thunder- 
storm. With the fall in the barometric pressure gases are 
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Fic. 2.—Absorption of Gas (Oxygen) 
of 


y Coal Dust under Ordinary Atmospheric Pressures, and wnder the Influence 
ight, Darkness, Roentgen Rays, and Radiwm, 
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rapidly poured out into the mine to the risk of the men 
working underground. 


TABLE II.—Absorption of Gas (Oxygen) by Coal Dust under 
Ordinary Atmospheric Presswres and under the Influence 
of Daylight, Darkness, Roentgen Rays, and Radium. 


Days of exposure. 


2nd. 3rd. 4th. 





% e.c. c.c. c.c, €.€. 
Dark, Roentgen, Radium... . 5°5 66 | 96 
i. Aron tres , 45 57 86 9°4 
Dark, Roentgen ; 13 17 40 37 
Day only... 1. sss ose aoe 5°0 6°0 85 92 
Day, Roentgen : 35 37 5°6 60 
patium ¢Belger’s fuid ... | 15 | 16 | 24 | 20 
Control (empty), dark 

deg. deg. deg. deg. 
Temperature F. ... ... ... | 66-68 | 64-66 | 66-66 | 66-68 | 62-68 
inches. | inches. | inches. | inches. | inches. 
29°685 | 29217 | 29°387 | 29°952 | 29°727 
em, cm. em. em. em 


Differences of barometric } | + 0-561 | ~ 1188 |+ 0-431 |+ 1-436 | - 0-672 


pressures... ... 




















PROPOSAL TO REDUCE OXYGEN SUPPLY IN MINES. 


Garforth maintains that when stone and coal dust are 
present in equal proportions flame is not propagated, so that 
by strewing a mine with stone dust an effective remedy is 
provided against explosions. He found'that the application 
of stone dust in Altofts Colliery caused no inconvenience or 





discomfort tothe men. Zones of stone dust check flame. 
Dustless zones, on the other hand, cannot be maintained, for 
when an explosion occurs the initial dust cloud carries 
forward fine coal dust in advance of the flame, whereas in a 
zone strewn with stone dust the flame is extinguished after 
22 to 59 feet. 

Since explosions in coal mines depend upon the admixture 
of coal dust and air, especially oxygen, it has been suggested 
that if the supply of air to coal mines was diminished the 
respiratory activity of the men working in the mines would 
not be interfered with, while the possibility of explosions 
would be lessened. In addition to the supply of oxygen 
being diminished it has been proposed that a small proportion 
of CO, should be added to the atmosphere of mines. 
Although candles and safety lamps are extinguished when 
the percentage of oxygen falls to 17:1,‘ yet air with this pro- 
portion of oxygen is satisfactory enough from a respiratory 
point of view. Admitting these facts, it would be difficult by 
the methods of ventilation at present in use to maintain this 
required percentage. But apart from this, consider for the 
moment where the men are working. It is at the face—that 
is, in blind recesses and at the terminal ends of cuttings 
through which no current of air is passing, and from which 
the used-up air is with difficulty removed. To diminish 
further any possible chance of atmospheric air and oxygen 
reaching these places would be only to make matters worse 
for men working in air already fouled by the natural gases 
from the rock, by the combustion products of the lamps and 
the exhaled respiratory waste of the human body. While, as 
already stated, excessive ventilation of coal mines can 
become a source of danger, yet, were means adopted to 
restrict the air-supply to men working in coal mines, there is 
no evidence to show that the smaller percentage of oxygen 
could be evenly maintained, and, with coal continually 


4 Tae Lancet, April 20th, 1912, p. 1072, 
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absorbing oxygen, the occurrence of any hitch in the 
machinery supplying the air might cause hundreds of lives 
to be lost in a comparatively short time. 
CAUSES OF DEATH IN COLLIERY EXPLOSIONS. 

What is the cause of death in colliery explosions? Men 
who work in the immediate neighbourhood of an explosion 
may be killed outright by sheer impact. The column of gas 
suddenly strikes them with all the force of a projectile. They 
are thrown down, dashed against the roadways, and their 
bodies possibly dismembered. In some cases, judging from 
the blackness of the skin and the charring of the body, 
death is due to burns, but in a very large number of instances 
death is the result of the inhalation of ‘‘ after-damp” or 
CO. To these may be added the fact that men who have 
passed through the immediate dangers of a colliery explosion 
and have recovered from the apparent effects of carbon 
monoxide poisoning may yet finally succumb to inflamma- 
tion of the lungs. This was the fate of many of the miners 
who had been rescued at Courriéres. They subsequently 
died from pneumonia. It has been suggested by 
Riembault that the inflammatory affection of the lungs 
is the result of breathing the extremely hot air of 
the mine or of inhaling particles of hot dust which 
. burn the lining membrane of the respiratory passages 
and set up an ascending vagal neuritis. No trace 
of ulcer, however, is visible in the mouth, pharynx, 
or trachea after death. The pneumonia fellowing CO 
poisoning usually develops from 36 to 72 hours after exposure 
to the gas, and if there is any preference at all for either 
lung to.be affected it is usually the right. 


Tum MANUFACTURE OF LUCIFER MATCHES AND THE 
ABOLITION OF PHOSPHORUS NECROSIS. 
While this address was being penned I received from 
Dr. John B. Andrews, secretary of the American Association 
for Labour Legislation, the joyful news that the United 
‘ States Senate had passed a Bill which by the prohibitive 
tariffs it imposes—viz., 2 cents. per 100 matches—is likely to 
put an effective stop to the manufacture of white phosphorus 
and the matches made from it, while the law prohibits the 
importation of such matches into the country. This Congress 
of Hygiene unites with me in extending to the United States 
Government our congratulations on the wisdom of the step 
it has taken, and likewise to the American Association for 
Labour Legislation our heartiest congratulations for the 
vigorous campaign it has carried on for two years and which 
now sees its efforts rewarded by success. As one of a small 
Commission appointed by the British Government to make 
inquiries both at home and abroad into the danger of the use 
of white phosphorus in the manufacture of lucifer matches, 
I have seen something of the havoc to human life and the 
greatness of the suffering caused by white phosphorus. 
Since 1902 only 10 cases of phosphorus necrosis have been 
notified in Great Britain. The Act prohibiting the use of 
white phosphorus in Great Britain came into force on 
Jan. Ast, 1910. 
It is more than likely that in all civilised countries there 
will be in the future no further cases of industrial phosphorus 
necrosis. Setting aside the manufacture and use of the 
ordinary ‘‘ safety” matches, to the prefix of which experi- 
ence shows these matches are entitled, we have in the 
sesquisulphide of phosphorus on the whole a harmless and an 
efficient substitute: for the dangerous white phosphorus. 
Sooner or later all the world over, including India and Japan, 
matches will be made from this or some other harmless com- 
pound, so that posterity will be relieved of an unhealthy 
industry being imposed upon it which in our day and genera- 
tion has been the cause of much suffering and of many a 
cruel and painful death. The purification of the lucifer match 
‘ industry is an illustration not only of what beneficent legisla- 

tion has accomplished, but is an indication that, where 
changes of methods of manufacture from a health point of 
view become imperative, human skill and ingenuity can rise 
to the occasion. 


THE FUMES OF MERCURY AND THEIR EFFECTS. 


In furriers who prepare skins by means of nitrate of 
mercury, cachexia, swollen gums, loss of teeth, salivation. 
and tremor of the hands are the characteristic symptoms of 
mercurial poisoning. Men thus affected become sad 
enough objects to look at, but I had to go to the mercury 
mines on Mont Amiata in Italy to see for myself what human 





wrecks the fumes of mercury are capable of producing. In 
company with Professor Pierracini and Dr. Giglioli, I 
motored from Florence through the Chianti district of 
Tuscany to Mont Amiata. The mine isan old one. There 
are traces that it was worked by the Etruscans. The ore, 
which is a heavy cinnabar, is smelted by means of wood. 
The miners are a healthy class of men, and they retain their 
fitness for work ; it is the smelters who suffer. The best 
account of the maladies of mercury smelters is that written 
by Giglioli.® Along with him and Pierracini I had the 
opportunity of examining several of the smelters, affected 
and non-affected. It is when the men during smelting 
examine the test-holes that the fumes escape which do bodily 
harm ; also during the removal from the furnace of a black 
metallic scum, rich in free mercury. The symptoms of 
poisoning begin slowly, usually after a year or two. They 
commence with loss of appetite, inflamed and bleeding 
gums, occasionally epistaxis. Giglioli finds a tendency to a 
spurious form of hemophilia, so that in the event of a wound 
having been received bleeding is with difficulty arrested. 
Subsequently tremor develops which becomes exaggerated 
on effort, recalling the intentional tremor observed 
in disseminated sclerosis. If the men when in the act 
of walking are suddenly called upon to stop they cannot 
immediately arrest their progress. Involuntarily they take 
an extra step or two forward, then backward, and swaying 
from side to side, they occasionally fall. If an attempt is 
made to take a drink, the hands become so agitated that it is 
impossible for the glass to reach the lips. The whole body 
becomes agitated ; the contents of the vessel are dashed over 
the man’s clothing or they are spilt upon the ground. One 
of the men attempted to write his name in my notebook, but 
on taking up the pencil his hand shook so violently that he 
had to steady it with the other hand, and even then the 
writing was so jerky as to be undecipherable. So violent 
sometimes are the tremors in this form of poisoning that the 
men become utterly helpless ; they are unable to walk or 
stand still, to dress or feed themselves ; they are obliged to 
remain in bed and be fed by mother, wife, or daughter. If 
the smelters after a slight attack of poisoning absent them- 
selves from work for a period they generally recover, but on 
returning to the smelting ovens there is a rapid reappearance 
of the symptoms and of illness which lasts longer than the 
preceding attacks. There is established anaphylaxia or an 
increased tendency to be adversely influenced by the mercury 
fumes, with, in addition, a tendency to be readily intoxicated 
by small quantities of alcohol. No age is exempted. ‘There 
is nothing like the salivation and the loosening of the teeth 
and ulcerated gums with which we are familiar in ordinary 
mercurial poisoning. 

The symptoms I have described differ to some extent from 
those observed in industrial mercurial poisoning in England 
and elsewhere. The submaxillary glands are mot enlarged. 
It is interesting to note that among the mercury smelters of 
Mont Amiata syphilis is unknown. Since the symptoms 
exhibited by the mercury smelters in Italy do not exactly 
correspond with those observed in men working in quick- 
silver and its compounds, it seemed to me possible that 
some of the symptoms might be due to other metals present 
in the ore ; but on a chemical analysis of the ore being made 
in Newcastle-upon-Tyne the percentage of selenium present 
was found to be too small to cause poisoning. 


Dust, DISEASE OF THE LUNGS, AND TUBERCULOSIS. 


The association of dust and disease of the lungs and 
bronchi has long been known. Ramazzini in 1703 was 
familiar with the respiratory diseases of potters and their 
relationship to dust. It is probably expected of me that in 
this address I should say something of plumbism and dust ; 
but as lead poisoning is to be discussed in one of the sec- 
tions, I shall not deal with this subject here other than 
briefly refer to the fact that inhalation of lead and other 
poisons in the form of dust is sooner or later followed by 
intoxication, frequently of a severe type, owing to the double 
channel of entrance by inhalation and deglutition. As 
bearing upon industrial poisoning in general, Lehmann, of 
the Wiirzburg Institute of Hygiene, has raised an interesting 
point. He maintains that the fine particles of dust floating 
in the air of a factory are surrounded by moisture, or, in 
other words, are imbedded in minute droplets of water, so 
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that when they reach the lung by inhalation they are com- 
pletely absorbed—that is, if they are soluble in a medium 
of such faint acidity as CO,. In factories and workshops a 
moist atmosphere, by associating itself with particles of 
dust, would thus, as in the case of fogs, be more 
harmful than a dry atmosphere. Dust is something 
more than what we at first imagine. While the dust 
generated in factories and workshops may do _ physical 
injury to those inhaling it owing to the circumstance of 
its being matter in a state of fine division, it is in 
addition, from the layer of moisture which surrounds it, the 
vehicle for conveying into the system micro-organisms and 
the products of fatigue and respiratory waste given off by 
the workpeople. These products cling to dust and impart to 
it their own peculiarly depressing and poisonous qualities. 


Fate oF Dust INHALED. 


What becomes of dust when it is inhaled? It is a natural 
supposition that while some of it reaches the lungs, the 
mayor part of it is retained in the nares. Saito,® working in 
Professor K. B. Lehmann’s laboratory in the Institute of 
Hygiene in Wiirzburg, has tried to determine experimentally 
the fate of dust breathed by workmen in factories, In 
his preliminary experiments dogs and rabbits inhaled air 
charged with white lead dust from one hour to 33 hours, 
He found that the greater part of the dust was subse- 
quently recovered, not from the lungs, as might have been 
expected, but from the alimentary canal. In five out of six 
experiments 4 to 24 per cent. of the total amount of lead 
dust breathed in was located in the respiratory organs and 
the remainder in the digestive organs. In an ordinary way 
the dust caught in the nasal mucous membrane mixes with 
the mucus which is secreted and is unknowingly swallowed. 
Experiments were also carried out on man with white lead 
dust, the mouth and nares being previously carefully 
washed, The experiments were conducted from 10 to 15 
minutes on 20 occasions, care being taken by the men not to 
swallow the saliva. Inspiration and expiration took place 
through the mouth and nose singly and combined, with the 
result that. provided sneezing did not take place, 95 per cent. 
of the dust inhaled remained behind in the body, 50 per cent. 
of which was primarily retained in the nares. By processes 
of exclusion 12 per cent. probably finally found its way to 
the lungs, for the bulk of the lead dust—60 to 80 per cent.— 
was recovered from the alimentary canal. Saito’s experi- 
ments demonstrate that the principal portal of entrance of 
soluble dust into the body when inhaled is the alimentary 
canal and not the lungs, When two such channels of 
entrance as the respiratory and alimentary are so close to 
each other it is not always easy to say upon which the dust 
has exerted its baneful influence. In Laborde’s experiments 
with guinea-pigs exposed to air laden with fine white lead 
dust the animals died within two hours. In the lungs were 
found intense congestion and ecchymoses. When the 
exposure was less intense and the animals lived longer, 
similar but equally profound vascular changes were found 
in the lungs, pointing to direct irritation by dust. 

Just as the ciliated epithelial cells of the trachea forma 
protective barrier to dust reaching the lungs, so does 
sneezing exercise a protective function in the same direction. 
When, as a result of repeated exposure to dust, this function 
is lost, it becomes absolutely incumbent upon men and 
women, after working for a few hours in a dusty occupation, 
carefully to rinse and cleanse the nostrils by warm water 
before leaving the factory. 


RELATIONS BETWEEN DUST AND LUNG DISEASEs. 

Another important question is: What is the relationship 
between dust, inflammatory affections of the lungs, and 
tuberculosis? Until recently inhalation was regarded as the 
only method whereby dust could reach the lungs, but the 
results of the experiments undertaken by von Behring, 
Calmette, Guérin, and others to determine whether pul- 
monary anthracosis is not more frequently the result 
of particles absorbed through the intestinal canal, and 
carried thence by the lymphatics to the lungs, have 
shaken the belief in aerial infection.7 Tuberculosis in 
persons employed in factories and workshops is known to 
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have been caused by inhalation of floor dust contaminated by 
the expectoration of a tuberculous workman. Weichselbaum 
took some such dried expectoration, pulverised it, and made 
a spray of it. Of 17 dogs who inhaled the spray, all of them 
developed tuberculosis, while in a control experiment with 
other forms of dust none of the animals suffered in the least. 
Twelve years ago Cornet published the results of an interest- 
ing series of experiments undertaken to demonstrate the 
important pathological réle played by desiccated dust in 
the air. Spreading a carpet upon a floor, he caused sputa 
of tuberculous patients to be strewn upon it. When the 
carpet was dry he swept it two days in succession in 
such a way as to raise the bacilliferous dust. Cornet had 
previously placed in the carpeted room 254 guinea-pigs at 
heights varying from 7 to 184 centimetres above the carpet. 
All the guinea-pigs contracted tuberculosis. In each instance 
the disease commenced in the respiratory organs. Cornet 
protected himself in this dangerous experiment against the 
possible infection of tuberculosis by tamponading his nostrils 
with cotton wadding. On inoculating guinea-pigs with 
material removed from the nasal tampons he caused in three 
animals tuberculosis. 

In my own experiments I found that fine coal dust 
injected into the peritoneal cavity was transported through 
the body considerable distances. By circuitous lymphatic 
paths the dust reached the lungs and bronchial glands. 
Several Jarge particles of coal dust made their way into the 
testes. There is plenty of evidence to show that the develop- 
ment of pulmonary anthracosis by the intestinal canal as 
maintained by Calmette and Petit is a possibility; but that 
on this account the intestinal canal should be regarded as 
the mode by which insoluble dust more frequently reaches 
the lungs rather than by direct inhalation, I am not prepared 
to admit The engorgement of the lymphatics in the 
deeper structures of the bronchi and around the blood-vessels 
suggests the possibility of an intestinal source of infection, 
but the changes observed in the alveoli of the lung in 
the early stages of anthracosis point to irritation of the 
epithelial lining by direct contact with dust. I quite admit 
with Calmette that it is not always easy experimentally to 
get either dust or microbes into the lung, and yet I 
have succeeded in setting up in the dog anthracosis 
limited to one half of the lungs. Grysez and others 
failed to produce pulmonary anthracosis in animals when, 
by tying the cesophagus, swallowing of dust was prevented. 
One of the strongest adherents in Great Britain of the 
intestinal theory of anthracosis is Sir William Whitla,. of 
Belfast. There is much experimentally to show that by the 
alimentary canal dust and bacilli finally reach the lungs. 
To the opinion expressed by von Behring that pulmonary 
tuberculosis of the adult is frequently the result of 
the lighting up of disease long latent in glands as 
the result of a probable intestinal infection contracted 
in childhood, I unhesitatingly add the testimony of my 
own experience. Once pathological changes due to 
dust are set up in the lungs, the tendency is for these 
structural alterations to advance, the principal feature of 
which is the replacement of the ordinary spongy texture of 
the lung by dense unyielding fibro-connective tissue. In its 
early stages pulmonary fibrosis is solely the result of irrita- 
tion caused by dust. 

MINERS’ PHTHISIS. 

In 1902, at the close of the South African war, I drew 
attention in the pages of THE LANCET ® to the large number 
of miners who were returning to England from the Transvaal 
only to die of gold miners’ phthisis. The subj:c* attracted 
the attention of the Colonial Office. Shortly af erwards a 
Commission was appointed in South Africa by Lord Milner 
to inquire into the prevalence of miners’ phthisis on the 
Rand. Since then, in addition to the admirable report by 
Dr. John 8S. Haldane on the health of the Cornwall miners, 
Dr. ‘Summons has reported upon the miners at Bendigo, and 
Dr. J. H. L. Sumpston upon those of Western Australia, In 
the United States, disease of the lungs caused by dust: occurs 
with considerable frequency in men who work in the lead 
and zinc mines of Missouri and the deep mines of Utah and 
Nevada. In the Transvaal the men work in badly-ventilated 
mines at very great depths, 4C00 feet and more, at a 
temperature of 83° F, and considerably higher. The particles 
of dust given off from the rock are extremely hard and 





® THE Lancet, June 14th, 1902, p. 1677. 





Tar LANcET,] SIR THOMAS OLIVER: DUST AND FUME, FOES OF INDUSTRIAL LIFE. 


(Serr. 28.1912 97] 








angular. in South Africa miners’ phthisis has only become 
the scourge it now is since rock drills came into use. As 
rock drillers are the men most exposed to dust, they have 
the highest mortality-rate from phthisis; but as the dust 
pervades the mine generally, all underground workmen are 
more or less exposed to its evil influence. Many of the 
men who consulted me in Newcastle-upon-Tyne ‘had gone 
a few years previously from the Northumberland coal mines 
to South Africa to make their fortune, and within five or 
six years they came home with sums of money varying 
from £1000 to £1200 or more, but with their health 
shattered. These men had worked hari when in the 
mines ; to them time was money. After firing explosives 
they were in the habit of returning to the ‘‘ working” 
without giving ample time for -the fumes to clear 
away and for the dust to settle. As the miners are, 
therefore, working always more or less in a vitiated atmo- 
sphere, it is difficult to say how much of the pnettmokoniosis 
of the South African miners is the result of inhalation of 
dust, how much of it is caused by inhaling the fumes of 
explosives, how much, too, by chilling of the body and 
catching cold owing to the rapid transference by means of 
lifts of the miners when, overheated and fatigued at the 
close of the day’s work, they are transported to the surface 
with its lower temperature. These three causes doubtlessly 
codperate, but since rock-drillers suffer most frequently it 
would appear as if dust were the pre-potent agent for harm. 
Of 3136 South African miners examined by the medical 
experts of the Second Commission,’ 930, or 32 per cent., 
were Classed as having miners’ phthisis in one or other of its 
stages ; so that if the total number of underground miners on 
the Rand be taken as 11,400, the number of men affected 
would probably be about 3600, not including the miners who 
at present are the subjects of the disease. Of 987 rock- 
drillers examined, 48 per cent., or nearly one-half, were 
found to be suffering from phthisis, as against 21 per cent. 
of miners who had not used rock-drills at all. After three 
and a half years of rock-drilling the percentage of men 
suffering from phthisis keeps rising until after the sixth 
year, when it reaches 79 per cent. Reviewing those facts, 
it is sad to think that after four and a half years 
of work in rock-drilling 50 per cent. of the men 
come under the fatal grip of this dust-binding disease 
of the lungs. It would be interesting to know at what 
particular stage in its development silicosis becomes a 
serious and progressive malady ; but, unfortunately, there 
are no exact means of knowing, for the lesion develops in- 
sidiously, and yet once the pathological changes are well 
established the disease may run a fairly rapid course. Of 
men examined by the South African medical experts, 42 
died six and a half months after becoming incapacitated for 
work, but in my own patients this time was exceeded by 
several months. The longer a patient survives the greater is 
the risk of his lungs becoming infected by tubercle. In one 
of my patients, a rock-driller for five years, the fatal pul- 
monary illness only took an active form three and a half 
years after his return to England, while another succumbed 
to well-marked pneumokoniosis nearly seven years after 
leaving South Africa. Through all these seven years some 
structural change had been silently creeping over the lungs 
of this last patient. His tale was a particularly sad one: 
he was the last survivor of 36 men who had gone out from 

England to the Transvaal, all of whom had worked close to 
each other seven years previously. 

_In my early cases of gold-miners’ phthisis the physical 
signs showed that the disease was located for the most part 
towards the base of one or other of the lungs. In its in- 
ception, pneumokoniosis is a non-tuberculous disease ; it is 
the direct result of dust irritation. The course of the 
malady is hastened by the recurrence of bronchial and 
pulmonary catarrh. The changes set up in the lungs by 
previous catarrh prepare the soil for infection by tubercle, 
but in some of my patients the disease ran its course from 
commencement to finish without becoming tuberculous. 
Within recent years a change has apparently been taking 
place in the mines on the Rand. Ten years ago, when I first 
drew attention to gold-miners’ phthisis, there was a much 
smaller percentage of tuberculous disease amongst the men 
than in recent years. In making this statement I am 
supported by the medical experts of the recent Commission. 
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who report that it was the opinion of the medical men on 
the Rand who examined patients in 1902-1904 that at that 
time miners’ phthisis terminated fatally without any clinical 
or bacteriological evidence of tubercle, and that men might 
continue at work until a week or two of their death, which 
often came by heart failure with cyanosis and urgent 
dyspnea. Death, indeed, sometimes came to the men quite 
suddenly from heart failure, when they were in the mines 
working. As it is not always easy to find the bacilli of Koch 
in the sputum even of ordinary cases of pulmonary tuber- 
culosis, so their absence for months from the expectoration 
of a gold-miner is no proof that the disease in him is not 
tuberculous. When, however, tubercle bacilli are absent all 
through the illness, and the lungs after death do not give 
evidence, either macroscopically or microscopically, of 
tubercle, then gold-miners’ phthisis in its typical form is 
non-tuberculous. Sooner or later, as the malady progresses, 
tubercle becomes grafted upon the pulmonary lesion, and 
with the invasion of the micro-organism the character of the 
illness becomes almost immediately changed. 
CLOSING REMARKS. 

If in these remarks on the danger of dust and fume I 
have wearied you with details with which you were already 
familiar, I can only throw myself upon your leniency. We 
have seen how, under the influence exerted by the Interna- 
tional Association for Labour Legislation upon various 
Governments, the laws which regulate industry and methods 
of production in various countries are being brought more 
and more into line. The abolition of the use of white 
phosphorus in most of the civilised countries is a victory 
which the society through the Berne Convention can rightly 
claim. Had it done nothing else this alone would have 
more,than justified its existence. For the prevention and 
elimination of industrial disease united action is required. 
However helpful personal initiative and effort may be, the 
task is beyond the individua!. Codperation is necessary, 
and it is for this I plead. Can this Congress now meeting 
in Washington not make itself felt in the nations which 
are represented here this evening? We deplore the absence 
of uniformity in the statistics of industrial disease. I can 
vouch not only for the high educational value of the com- 
pulsory notification of industrial diseases in Great Britain, 
but for the advantage to the Home Office of early notifica 
tion in enabling it to deal with industrial diseases at their 
inception. Could all countries not adopt a scheme of com- 
pulsory notification of industrial diseases and agree as to 
their definition and their causation? By that means the 
first important step would be taken of establishing uniformity 
in the method of collecting and arranging statistics. Inter- 
national clinics might follow ; also some international method 
of collaboration might be adopted which would serve not only 
a useful end, but in its own particular way would be helping 
to forge another link in the chain which is making for the 
federation of nations, the unity of the medical profession, 
and the brotherhood of man. 








University or Lonpon (Kine’s COLLEGE): 
DEPARTMENTS OF BACTERIOLOGY AND PUBLIC HEALTH.—- 
More accommodation has for some time been urgently 
needed in the departments of bacteriology and public 


health. This has now been provided, with the sanction and 
approval of the University, by the removal of these depart- 
ments with their staffs to 62, Chandos-street, Strand, W.C. 
(Charing Cross Medical School buildings), where an 
excellent suite of laboratories is at present vacant owing to 
the transference of the Charing Cross Medical School’s 
preliminary and intermediate medical studies to King’s 
College. The laboratories at Chandos-street are being 
altered and refitted, and the accommodation there pro- 
vided will comprise a large class laboratory, research labora- 
tory, professor’s laboratory and lecturer’s laboratory for each 
department, bacteriology and public health respectively, a 
photo-micrographic laboratory, preparation and animal 
rooms, a large theatre, office and library for the joint use of 
the two departments. There will be the regular courses of in- 
struction in bacteriology, clinical pathology, and photo-micro- 
graphy, and for the Diploma of Public Health. Research and 
investigation work for public bodies and others will also be 
carried on as before. ‘The new laboratories will be opened on 
or about Oct. Ist. The laboratories vacated at King’s College 
by this removal will be utilised for increasing the accommoda- 
tion for the preliminary and intermediate medical studies. 
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THE ETIOLOGY OF DEMENTIA 


PARALYTICA. 
By W. FORD ROBERTSON, M.D. Epm., 


PATHOLOGIST TO THE SCOTTISH ASYLUMS. 


No apology should be required for bringing before a 
health congress any new observations bearing upon this 
question. Dementia paralytica and the closely allied disease 
tabes dorsalis, notwithstanding the vast amount of research 
that has been expended upon them, are still unconquered, 
and continue from year to year to exact their heavy toll of 
suffering, disablement. and death in every civilised country. 

At the present day it is almost universally held that 
dementia paralytica is a manifestation of syphilis. I do not 
wish on this occasion to raise any discussion on the question 
of the validity of the evidence upon which this conclusion is 
founded. I shall merely say that in my judgment a satis- 
factory case has been made out for no more than this— 
namely, that previous infection by the treponema pallidum 
strongly predisposes to the development of dementia para- 
lytica and tabes dorsalis. My purpose is to bring briefly 
before the section some of the evidence that can be adduced 
in favour of the view that general paralysis and tabes dorsalis 
are both dependent upon an infection of quite a different 
nature from that which produces syphilis. 

For the past ten years, in so far as time and opportunity 
have permitted, I have made a special study of the question 
of the etiology of dementia paralytica and tabes dorsalis.? 
On the ground of the first bacteriological observations it was 
suggested that dementia paralytica might be due to a chronic 
infection by an attenuated form of the Klebs-Léffier bacillus. 
It was, however, soon found that the organism to which 
importance was attached was essentially different from this 
bacillus ; it had different biochemical reactions, and it was 
often virulent to mice, never to guinea-pigs. Still later, the 
impossibility of proving that there is in dementia paralytica 
a constant infection of the brain by a bacillus of the diph- 
theroid group made it clear that the hypothesis of a simple 
bacillary infection of this kind did not offer a complete 
explanation of the morbid phenomena. Nevertheless, facts 
had been ascertained that made it impossible for me to 
abandon the view that this bacillus, which has for con- 
venience been referred to as the bacillus paralyticans, had an 
important etiological relationship both to dementia para- 
lytica and to tabes dorsalis, and the work was therefore 
continued. Gradually the evidence has accumulated, 
until it is no longer a question of whether the bacillus 
paralyticans produces paresis, but only one of how it acts. 
It certainly does not operate in the manner of an ordinary 
bacterium. Before giving a brief summary of this evidence, I 
should like to say that, in the course of these investigations, 
other evidence has accumulated skowing that the diphtheroid 
group of bacilli is a much larger and more important one 
than it is commonly supposed to be. Apart from the Klebs- 
Léffler bacillus, an altogether exceptional and very mis- 
leading member of the group, there are certainly several 
different species that are agents in the causation of very 
common diseases. The most important of these species will 
rarely grow upon the ordinary agar media, and they may 
even refuse to grow upon a serum medium. What they 
require is unaltered hemoglobin. 

I shall now briefly summarise the evidence showing a con- 
nexion between infection by a bacillus of the diphtheroid 
group and dementia paralytica, with which must be 
associated tabes dorsalis. If haemoglobin agar is used as 
the culture medium, it can be shown that the bacillus para- 
lyticans is constantly present in the genito-urinary tract and 
the nasal mucosa of the general paralytic. In tabes dorsalis 
there is always in the early stages an infection of the 
genito-urinary tract by a similar micro-organism; in the 
later stages this bacillus may be entirely displaced by a 
coliform one. The nasal infection in general paralysis can 
be traced along the lymphatics, through the base of the skull, 
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to the intracranial lymphatic system, and a culture of the 
bacillus can be obtained from the cerebro-spinal fluid in a con- 
siderable, though certainly not a very large proportion of 
cases. Intraspinal injection of living cultures of the bacillus 
paralyticans in rabbits has produced lesions in the cord 
identical with those that occur in the brain of the general 
paralytic. In the course of these experiments it was found 
that the cerebro-spinal fluid, withdrawn a few days after the 
injection of living bacilli, yielded no growth. Nevertheless, 
the morbid process continued, and in several instances 
resulted in complete paralysis of the hind limbs and death 
of the animal within a few weeks or months. A few of the 
animals were only slightly affected, but several of these have, 
after a latent period of from 18 months to two years, 
developed well-marked paresis. As inflammatory changes 
in the cord and consequent paralysis can be produced by the 
intraspinal injection of almost any micro-organism or toxin, 
and as plasma cells are not special to general paralysis, it 
became obvious to me that the question of the relationship of 
this bacillus to general paralysis could not be settled by this 
method of experiment. I therefore abandoned itand adopted 
another—namely, that of the infection of the genito-urinary 
tract. Some rabbits are specially resistant to such local 
infection by the bacillus paralyticans, but the rule has been 
that the animals have become ataxic and paretic after some 
months. Out of 16 rabbits so infected, ten have developed 
paresis, and two of the ten have succumbed to their illness. 
Further, it has been proved that the disease has the 
characters of a contagious venereal one. I have three male 
rabbits that have not been injected, but which nevertheless 
show well-marked ataxia and paresis of the hind limbs ; they 
have merely been placed beside females the genital tract of 
which had been infected with the bacillus. 

It has, as yet, been impossible for me, on account of 
official duties, to make a complete histological examination 
of the tissues of the two rabbits that have died as a result of 
infection of the genital tract with this bacillus. I can, how- 
ever, demonstrate some of the chief morbid changes that 
they present. The first rabbit (Experiment 36) was a male 
that had received several intra-urethral injections of the 
bacillus paralyticans. After some weeks it gradually became 
dull and stupid, and slow and awkward in its movements. 
It was, however, exceptional in respect of the fact 
that it never developed a severe degree of paresis and 
ataxia. The higher cerebral functions seemed to be 
chiefly affected. When placed on the ground the 
animal would generally remain motionless, with eyes 
half closed, and would refuse to move either for boot 
or dog. It became thin, and died two years and three 
months after the commencement of the experiment. The 
abdominal and thoracic organs were not affected by any 
gross disease. Microscopical examination of the brain and 
spinal cord shows that any morbid alterations that can be 
detected in the meninges, vessels, and neuroglia are very 
slight, and that the characteristic picture of general paralysis 
is not reproduced. The cortical and spinal nerve cells 
present, however, very severe and widespread chronic 
changes. These consist in chromatolysis with a more or 
less fine vacuolation of the cytoplasm ; in many instances 
the process can be seen to be going on to degeneration of 
the nucleus and disintegration of the cell. However it may 
be explained, the fact is that the morbid changes in this 
rabbit, as well as the features presented by the animal during 
life, resemble to some extent those of dementia precox and 
not those of general paralysis. 

The second rabbit (Experiment 38) was a female which 
was given intravaginal injections of the bacillus paralyticans. 
Nineteen months after the experiment was begun it was 
noticed that the animal had become ataxic and paretic in 
the hind limbs, which were at times simply dragged along 
as the rabbit progressed by means of its forelegs. There 
were also distinct signs of dementia. The animal gradually 
became completely. paralysed in its hindquarters. It was 
killed with chloroform about six weeks after the paresis was 
first observed. ‘The pelvic organs were found to be intensely 
congested. The lumbar vertebre were inflamed and 
softened, and there was some whitish deposit between the 
bone and the dura. Similar but less extensive softening of 
the vertebre has been observed in some of the rabbits 
of the previous series that were injected intraspinally with 
cultures of the bacillus paralyticans. Microscopical examina- 
tion of the lumbar cord shows dense infiltration of the pia 
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with lymphocytes and plasma cells, especially over the 
posterior part of the cord. (Fig. 1.) There are very well- 
marked hypertrophy and proliferation of the neuroglia 
throughout a broad zone of the white matter below the pia. 
Many of the vessels within the substance of the cord show peri- 
arteritis. A considerable proportion of the cell-elements in 


Fic. 1. 


Section of spinal cord of rabbit. Experimental infection of 
genital tract with bacillus paralyticans. Shows cellular 
infiltration of pia, aapariraghy of neuroglia, and peri- 
arteritis, Methylene blue. x 50, 


the walls of these vessels are plasma cells. (Fig. 2.) In the 
grey matter the morbid changes are comparatively slight ; a 
small proportion of the nerve cells show recent degenerative 
changes. In this rabbit the infection of the genital tract 
with the bacillus paralyticans has been followed by the 
development of morbid tissue-changes in the lumbar spinal 
cord that resemble those that occur in the brain in cases of 


Fig. 2. 


Section of spinal cord of rabbit. Experimental infection of 
genital tract with bacillus paralyticans. Arteriole showing 
plasma cells in its wall, Methylene blue. x 800, 


dementia paralytica. Both of two male rabbits that were 
placed from time to time beside this female are now paretic. 
Much additional evidence with which I cannot at present 
deal has been collected by others and by myself, showing 
that these bacilli are capable of exercising a powerful 
neurotoxic action, that they may produce lesions identical 
with those that occur in dementia paralytica, and that they 
have an intimate connexion with this disease in the human 
subject. 

Now this bacillus certainly does not grow on in the nervous 
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tissue as a diphtheroid bacillus, yet the morbid process con- 
tinues and Jeads to death. There are at least two possibilities 
regarding its mode of action. First, it may by its toxins 
initiate changes in the tissues which, when once started, are 
in their very nature progressive. This view was favoured at 
one time, but I think it must be put aside as inadequate. 
Secondly, the bacillus may, perhaps under anaerobic 
conditions, develop into something else, not readily 
recognisable, and this further stage may be the essential 
pathogenic agent. The more fully the facts have been 
elucidated, the more strongly have they indicated that 
this is the true explanation. In short, these diphtheroid 
bacilli are not bacteria at all, but phases in the life cycle 
of a protozoon, and this applies not merely to the diph- 
theroid bacilli that are capable of producing paresis, but to 
the whole group. ‘There is cultural evidence in support of 
this view, but I do not wish to bring it forward at present. 
I wish merely to demonstrate by means of lantern slides and 
microscopical preparations some of the evidence that can be 
adduced in favour of the existence of an active infective 
agent in the brain of the general paralytic. 

There is a special feature of the brain in cases of dementia 
paralytica that I have had under observation for the last 
15 years; its meaning was inexplicable until other facts 
suggested that the bacillus paralyticans is only a stage in a 
life-cycle. This feature consists in an accumulation of very 
minute bodies, sometimes rod-shaped, but generally quite 
irregular in form, in the lymphatic spaces around the vessels 
and nerve cells of the cerebral cortex. These bodies are 
quite invisible in sections stained by the ordinary methods ; 
they are clearly revealed, so far as I have been able to 
ascertain, only by the palladium methyl violet method. I 
have now observed them in a very large number of brains, 
but only in those of general paralytics. They are very 
minute, being as a rule much smaller than a staphylococcus, 
though larger forms also occur. When closely examined 
they are seen to consist of a deeply-stained central particle 
and a comparatively very pale surrounding portion. They 
have, in short, the morphological characters of ameebulz. 

Another body which in my experience is special to the 
brain of the general paralytic, and which is probably of a 
parasitic nature, is a very minute delicate rod which is 
revealed also by the palladium methyl violet method. 
Though it occurs throughout the cerebral tissues, it is most 
easily recognised within the cytoplasm of the nerve cell, 
where’ there are no neuroglia fibres and axis-cylinders to 
complicate the picture. Two or three such rods may 
commonly be seen in one cell. They are perfectly smooth, 
and therefore differ morphologically from the granular 
diphtheroid bacilli. They have also been found in the 
cerebro-spinal fluid. Neither these amcebula bodies nor 
these minute rods are normal constituents of the brain, and 
their development as the result of any pathological process 
cannot be traced. They have characters that are those of | 
micro-organisms, and I venture to maintain that they are of 
this nature. 

In this connexion I wish also to direct attention to the 
occurrence in the brain of what may be termed cyanide- 
resisting bodies. If a piece of the cerebral cortex from a 
case of dementia paralytica is prepared by my ammonio-silver 
process and the sections are decolourised by means. of 
potassium cyanide, either after or before toning with gold 
chloride, there may usually be observed under the micro- 
scope more or less numerous small objects that have retained 
the gold or silver deposit. In this sense they are cyanide- 
resisting bodies. Now the view that these bodies are simply 
accidental metallic deposits can be shown to be erroneous, 
as regards at least many of them, for as the gold or silver is 
dissolved away, a pale object is left which can be stained by 
certain dyes. Nevertheless, the more the question of the 
nature of these cyanide-resisting bodies has been investi- 
gated, the more complex and difficult has it appeared, 
It is certain that the cyanide-resisting character is not 
distinctive of any one structure; it is shared by many 
different elements—by some that are degenerative, and by 
others, as, for example, bacteria, that are micro-organismal, 
Consequently, bodies having this character are common in 
various morbid tissues. There are, however, several reasons 
for which it is important that a thorough investigation 
should be made of the bodies of this kind that occur in the 
brain of the general paralytic. They are commonly present 
locally in very great numbers; their origin has not been 
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traced; and many of them have, to all appearance, a 
nucleus and cytoplasm. They are usually rounded objects of 
a black or reddish appearance from 0°5 to about 44 in 
diameter ; they occur not only in the intercellular spaces, 
but also in the cytoplasm of the nerve cells. My own 
observations do not as yet warrant my offering any definite 
opinion as to their significance. 

Lastly, in summarising the evidence in support of this 
view of the etiology of dementia paralytica and tabes 
dorsalis, 1 would not omit that which has been obtained 
from the treatment of cases. In view of the results of the 
bacteriological and experimental investigations, it has seemed 
to myself and others legitimate to endeavour to cure these 
diseases by means of vaccines and antiserum. In tabes 
dorsalis, especially in early cases, the results of vaccine 
treatment have in many instances been highly satisfactory. 
The gait has become steadier, pain has been relieved, the 
patient's general health has improved, and he has been able 
to resume work. It has only been in very advanced cases, 
and in the thin, neurasthenic type of patient, that the 
results have been in the least discouraging. In general 
paralysis, on the other hand, the most that I can claim is 
that in a few cases there has apparently been some retarda- 
tion of the rate of progress of the malady. 

The antiserum which I have employed has been prepared 
in the sheep. Given by hypodermic injection, this anti- 
serum has produced at most only slight and very temporary 
beneficial effects. Given by intraspinal injection, it has, 
however, yielded some very striking results. In the first 
series of observations of this kind, carried out for the most 
part in general paralytics in an advanced stage of their 
disease, there was in most instances no very obvious benefit. 
In one case, however, the injections were followed by very 
1emarkable improvement. The patient was a woman who for 
over a year had been in a stuporose condition, though not 
bedridden. ‘The treatment was quickly followed by com- 
plete disappearance of the stupor, so that the patient was 
able to converse freely and rationally, to work and to read 
newspapers and books. This improvement was maintained 
for over six months, when she began to relapse. Some time 
later, when the patient was bedridden, I was asked to 
repeat the injections; on this occasion they had no 
beneficial effect. I have treated one case of tabes 
dorsalis by intraspinal injection of antiserum. The 
case was that of a young man in whom the disease 
was progressing rapidly. Following a series of three intra- 
spinal injections of antiserum, there has been a complete 
arrest of the further progress of the malady, and the patient 
after nearly a year remains in this satisfactory condition. 
In the course of these observations it was perceived that a 
sharp rise of temperature followed some of the injections, 
but not all of them, and it appeared that such a rise of 
.temperature rarely, if ever, occurred unless the serum was 
quite fresh. That there is actually some special potency in 
the fresh antiserum which is associated with this thermo- 
genic action seems to have been established by a new series 
of observations kindly carried out for me during this summer 
by physicians in various asylums. Whether this constant 
vise of temperature upon intraspinal injection of fresh anti- 
serum is characteristic of dementia paralytica I cannot say, 
for it has been impossible to have similar injections made in 
control cases. In several of these cases of dementia 
paralytica recently treated with fresh antiserum very 
marked improvement has already been reported. 


The Palladiwm Methyl Violet Method. 


The reagents required are saturated solution of palladium chloride in 
1 per cent. citric acid in water, 1 per cent. solution of methyl violet 
6B or 5B, saturated solution of iodine in 2°5 per cent. potassium 
iodide, origanum oil, equal parts of pure anhydrous aniline oil and 
benzole, benzole and benzole balsam. The tissues should be fixed in 
5 per cent. formalin in 3? per cent. salt solution (and preserved in the 
same fluid or in alcohol), or for 24 hours in Heidenhain’s sublimate 
solution, with subsequent removal of the mercury by means of iodine 
in the usual way. Cut thin sections by the dextrin freezing method. 
Place the sections in the palladium solution, diluted with an equal 
quantity of Hd cent. citric acid until they assume a pale straw colour 
(one half to 24 hours). Wash them in three changes of water and then 
place them for from 10 to 20 minutes in the methyl violet stain. Wash 
the sections shortly in water and transfer them to the iodine solution, 
in which they should remain for from 10 minutes to 1 hour. Next 
transfer the sections to a bowl of water. In this they may be left for an 
hour or longer without suffering harm. Steel needles must not be 
used in these operations. Take a section up from the water upon a 
perfectly clean slide. Carefully remove water from around it by means 
of a towel. Next lay the slide upon the table and with a piece of 
smooth blotting or filter paper (folded double) blot the section in the 
same manner as one dries a sheet of wet manuscript. Immediately after- 
wards, without allowing it to dry completely in air, pour over the 





section some drops of origanum oil. Renew this after a few seconds and 
then place the slide upon the heater (described below) where it must 
remain at a temperature of about 60° C. until completely dehydrated 

If the origanum oil tends to evaporate off the section add more by 
means of a pipette. When dehydration is complete the previously 
black and opa tissue a dark blue and faintly translucent 
appearance. Generally from 15 to 20 minutes are required, When the 
section seems dehydrated remove the slide from the heater, allow it to 
cool, and then pour off the origanum oil. Decolourise with aniline- 
benzole. Renew this two or three times. Avoid breathing on the slide 
as the smallest trace of moisture in the aniline-benzole will cause 
complete decolourisation of the section, When the dye ceases to come 
away wash the section in several changes of pure benzole and mount in 

Isam in benzole. It is essential the section should be com- 
pletely dehydrated on the heater. ang spot in which moisture has 
been allowed to remain will be decolourised by the aniline-benzole. A 
heating apparatus of a very simple form is sufficient for the purposes 
of this method, I use asmall spirit lamp placed below a tripod stand, 
on the top of which there is a thin metal plate, and upon this again two 
small iron bars laid parallel to each other and at such a distance as just 
to allow the two ends of a microscopic slide to rest uponthem. By such 
an arrangement heat is transmit only by the two ends of the slide 
and the origanum oil is driven to the centre. Tissues that have beem 
in alcohol or in formalin for over two years do not, as a rule, stain 
deeply —— and must then be ded as itable for the 
application of this method. 

Ammonio-silver Method. 

1. Fix slices of tissue, 4 inch thick, in Heidenhain’s sublimate solution 
for 24 hours. 

2, Remove the sublimate by putting the pieces in 80 cent. alcohol, 
coloured sherry colour with iodine. Renew this fluid as it becomes 
decolourised, and use weaker iodine solutions towards the end. Seven 
to ten days are generally required. 

3. Wash out iodine in 80 per cent. alcohol, and keep pieces in 80 per 
cent. alcohol till required, 

4. Before silvering, wash out the alcohol in water and place the piece 
of tissue in 5 per cent. formalin in distilled water for 24 hours. Formalin- 
fixed tissues may also be used. 

5. Wash out formalin in several changes of water for three and a halt 
hours or longer. Rinse piece well a short time before putting into the 
silver solution. 

6. The silver solution is made by adding to a 5 per cent. solution of 
silver ritrate in distilled water 5 per cent. ammonia in distilled water, 
till the precipitate first formed redissolves, and then adding silver 
nitrate solution till the cloud formed has become quite dense. (The 
bottle to be used must not have contained formalin.) Five c.c. of -this 
solution are ample for a piece of tissue the size of a shilling. Too large 
a Peon tends to make the tissue friable when cut. The bottle con- 
taining the solution and tissue is corked and incubated at 37° C. for 
seven days. If the fluid has been rightly made up, it should after a 
few hours’ incubation be clear, or have a slight violet tinge, and show a 
black silver deposit. If the sides of the bottle become silvered, another 
must be taken and fresh solution prepared. 

7. The tissue is next washed in water, to which enough ammonia has 
been added to be eg ang ge mar to the smell. The surface 
deposit of silver must be rubbed off gently with the fingers. The water 
should be changed several times, and the washing should be continued 
for eight hours or longer. Thereafter, the tissue is left overnight in 
dextrin solution, to which enough ammonia has been added to turn 
the reaction markedly alkaline. Prolonged action of the dextrin 
solution must be avoided, as it interferes with the subsequent toning. 

8. Thin sections are cut with a freezing microtome, and transfe to 
a bowl of ammonia water. They receive a second wash in ammonia and 
water, and are then transferred to water acidulated with citric acid. 
After a few minutes they are placed in tap water. 

9. Place sections over-night in a toning bath composed of equal 
quantities of 1 per cent. gold chloride in distilled water and 1 per cent. 
sodium tungstate (dissolved in boiling distilled water). 

10. Wash sections well in water. 

11. Decolouri-e sections by placing them in 1 per cent. potassium 
cyanide solution. 

12. Wash sections well in water. 

13. Dehydrate with absolute alcohol, clear in origanum oil, and mount 
in benzole-balsam. 

After ——- been decolourised with cyanide, the sections may be 
counterstained. The most suitable stain is Ehrlich’s hematoxylin. It 
should be well diluted and allowed to act for only two or three minutes. 
The cyanide bath mav be used before instead of after gold-toning. 














AMPUTATION IN INFANTILE PARALYSIS. 
By EDRED M. CORNER, M.C. Cantas., F.R.C.S. Ena., 


CONSULTING SURGEON TO ST, NICHOLAS’S HOME; SURGEON AND 
LECTURER TO ST, THOMAS’S HOSPITAL AND TO THE 
CHILDREN’S HOSPITAL, GREAT ORMOND-STREET ; 


AND 
C. E. BASHALL, M.R.C.8. Ene., L.R.C.P. Lon. , 
MEDICAL OFFICER TO ST. NICHOLAS’S HOME. 


THE great tendency of the progress of modern surgery is, 
and has been, towards conservatism, no part which can be 
saved being sacrificed. Even an organ which has so small a 
function as the appendix has given rise to the cry that having 
a use it should not be sacrificed. Considering this general 
tendency, it is very unusual for a modern surgeon to be able 
torecord the results of a series of amputations done for a 
condition which, had it been attacked by a surgeon before, 
would probably never have come to amputation. 

Upon our taking professional charge of the St. Nicholas’s 
Home for Waifs and Strays at Pyrford, Surrey, we found 
certain infantile paralytics upon whom, owing to their 
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condition, we decided to try the effect of amputation 
as affording them the best chance in the future. Our 
experiences of amputations, based upon this batch of patients 
and in a department of surgery where modern conservative 
methods usually do not permit of amputation, are worthy of 
record. The very great benefits derived from such liberal 
surgery in themselves show that there must be a limit put to 
conservative methods. This limit is lower among those who 
have to earn their living or who have to support themselves, 
wholly or in part, than it is amongst the rich. It is, there- 
fore, meet and proper that those in professional charge of 
hospitals should have their attention direoted to it. 


Cast 1,—The patient, aged 18, was admitted to St. Thomas’s Hospital 
on June 8th, 1910. Infantile ay ng was present, leaving the right 
foot, and a source of pain. On the 10th an amputation was done 
through the upper third of the right leg. In February, 1911, she was 
reported by her school teacher as being very much improved mentally. 
She had grown and increased in weight, and stated that ‘she feels ever 
so much better since the operation.” But she suffered badly from 
chilblains on the amputation stump. Indeed, the conservative 
amputation through the upper third of the leg was a mistake. The 
amputation should have been through the thigh. 


When this patient was admitted to St. Nicholas’s Home 
and before operation, she had five bad ulcers on the 
paralysed leg which would not heal. A year after her 
operation she had so much improved that she was appointed 
wardmaid, having been fitted with an artificial leg. In 
January, 1912, she was fitted with another artificial leg, and 
at Easter went out to service, where she is now earning her 
own living and doing well. The scope of her life has been 
increased manifold. 


Case 2.—The patient, aged 16, was admitted to St. Thomas's 
Hospital on June 8th, 1910, with infantile paralysis affecting both 
limbs. On the 10th a Stokes-Gritti amputation of the thigh was done 
on the left leg; and on the 265th the right knee joint was excised to 
leave the leg stiff. In February, 1911, she was reported by her teachers 
to be very much improved, both Fareed and physically. The 
amputation stump was “splendid,” but owing to the impoverished 
musculature of her remaining (right) leg she was not able to get about 
much. Her general condition had greatly improved. 


On her admission to St. Nicholas’s Home it must be 
pointed out that this girl was unable to walk, and always 
used a wheel-chair. After the operation it took 12 months to 
teach her to walk, and during that time the remaining leg 
was wel) massaged. Now she gets anywhere about the 
Home on crutches, sometimes goes out for walks, and can go 
up and down stairs as easily as anybody. 


Case 3.—The patient, aged 13, was admitted to St. Thomas’s Hospital 
on June25th, 1910, for infantile paralysis of both legs. The right leg 
was amputated through the thigh on the 26th. Subsequently on 
Feb. 23rd, 1911, the left knee joint was @xcised to make that leg a stiff 
and strong support. After the above she returned to the home from her 
12 months’ treatment at St. Thomas’s Hospital. She was not allowed to 
try to walk for six months, but during that time the remaining leg was 
massaged, whilst the patient was fed up. Now she goes anywhere 
on her crutches, and does long country walks of three and more 
ai She has greatly improved in every way and has gained 8 Ib. in 
weight. 

Case 4.—The patient, aged 9, was admitted to the Chiléren’s Hos- 
pital, Great Ormond-street, on Noy. 16th, 1909. The left leg was 
amputated through the thigh. In February, 1911, she was reported 
very much improved. But she had chilblains on the amputation stump 
which interfered with her progress. Her general health was greatly 
benefited. Owing to her improved condition she had no chilblains last 
winter (1912), and since her operation has gained 1st. 10 Ib. 

Case 5.—The patient, aged 7 years and 8 months, was admitted to 
the Hospital for Sick Children, Great Ormond-street, on Dec, 13th, 
1909. Her left leg wasamputated. In February, 1911, the amputation 
stump was sound and healthy. Her»general condition was greatly 
benefited. Since that date she, has greatly improved and gained 
lst. 21b. 1 oz. 

Both this and the preceding case will eventually be fitted with 
artificial legs. 

Case 6,—The patient, aged 114 years, was admitted to the Hospital 
for Sick Children, Great Ormond-street, in February, 1910. Her right 
leg was amputated through the thigh. In February, 1911, her teachers 
reported her as much improved, The amputation stump was sound 
and healthy, and her general condition was very much better. 
Se) ber, 1912: Greatly oer phd gained 1st. 13 1b. 1 oz. 

ASE 7.—The patient, aged 9 years, was admitted to the Children’s 
Hospital, Great Ormond-street, on June 3rd, 1910, with infantile 
jaralysis affecting one leg, which was amputated through the thigh. 
n February, 1911, his teacher reported that the boy had only improved 
a little in his mental condition, not so much as had the other children. 
In his physical being and his general health he ‘‘ had done splendidly.” 
‘* He is a diflerent being since his oo The amputation stump 
is sound and healthy. September, 1912: His health has improved, but 
his brain power is still weak, which accounts for the poverty of his 
progress as compared with that of the other children mentioned in this 


paper. 
Oise 8.—The patient, aged 65 years, was admitted to the Children’s 
Hospital, Great Ormond-street, in January, 1911, suffering from infantile 
paralysis of one leg, which was amputated through the thigh. Since 
then she is much improved in every way and has gained 64 Ib. (1912). 
These patients were cases of ‘‘ neglected” infantile 
paralysis, and were situated in circumstances where expen- 
Sive apparatus which needed changing as the child grew was 





out of the question. Moreover, these children had to make 
the most of the limited schooling provided for them. It was 
astonishing and pleasing to see the rapid improvement in 
health, spirits, and well-being which followed up the separa- 
tion of the child from the withered limb. Indeed, the 
children bid fair to become much more useful citizens than 
they could have been so long as they were anchored to the 
limb. Their outlook on life has been immensely extended, 
and with it their prospects. An apparatus can give them 
the power of locomotion, and, by that means, improvement 
in health. But improvement, such as that obtained from 
the use of an instrument, alone or aided by tenotomies or 
transplantations, is not to be compared with that of the 
children whose cases are recorded in this paper. In fact, 
we feel sure that a number of patients would be much better 
off in all respects by losing the leg, especially in that stratum 
of society which must either support itself or be dependent 
on charity. Hence these cases point the moral that it is 
easy for conservative treatment to be carried too far, easily, 
perhaps, amongst the well-to-do, and very easily amongst 
the poor. 

There is one other practical and important lesson to be 
learned from these cases. When the circulation of the limb 
is bad—e.g., chilblains are present—the amputation should 
be done higher up the limb, even as high as is convenient, 
and the result even then is not likely to be so good or so 
striking as in other cases. 





THE EARLIER STAGES IN THE DEVELOP- 
MENT OF THE PITUITARY BODY. 
By J. ERNEST FRAZER, F.R.C.S8. ENG., 


LECTURER ON ANATOMY IN THE MEDICAL SCHOOL OF ST. MARY'S 
HOSPITAL, 

A LARGE amount of work is being done, in this country 
and abroad, on the clinical and pathological aspects of the 
diseased pituitary body. This paper is not written as 
a contribution and addition to the descriptions of the fully 
developed hypophysis, but in the hope that a short account 
of the early state of this body—containing perhaps more 
details than are usually given—may be of interest to some 
of those working on the subject who find difficulty in 
informing themselves about its condition during the first 
few months of intra-uterine life. 

It is a matter of common knowledge that the body is 
formed by an ‘‘upgrowth” from the primitive mouth, 
Rathke’s pouch, which meets a protrusion, the infundibulum, 
from the forebrain, and the main mass of the gland is formed 
from the former of these two structures. 


Fig. 1. 








Diagrammatic outline of section of embryo at end of first 
month. H.M. F., Hind-, mid-, and fore-brain. c, Cerebral 
vesicle. 8, Mouth cavity. R, Rathke’s pouch, x, Infundibulum. 
p, Pericardium. 


Rathke’s pouch is said to appear first during the fourth 
week of embryonic life, and though the statement and what 
it is generally taken to imply may require to be somewhat 
modified with better knowledge of -the morphological value 
of the pouch, yet it will be enough for our present purpose to 
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recognise that well before the end of the first month there is 
@ comparatively large and open recess passing up from the 
upper part of the early mouth cavity and placed in contact 
with the back aspect of the optic recess of the forebrain. 

The relations of this pouch are perhaps seen best in 
sagittal section, and Fig. 1 is an outline diagram of such a 
section in an embryo of about this age. Rathke’s pouch (R.) 
is seen leading up from the general mouth cavity (s.), and 
immediately in front of it is the optic recess with a circle 
marking the position of the stalk of the optic cup. There is 
no definite infundibulum, but its earliest stage is indicated 
by a small commencing evagination (X.) of the floor-plate of 
the forebrain (F.). ‘The pouch is composed only of a cellular 
wall (ectoderm) directly continuous at its open mouth with 
that of the general cavity, and showing ohne or two small 
folds. The whole pouch is embedded in the loose mesoderm 
of the brain capsule, and is slightly constricted at its lower 
end. At this stage, and into the fifth week, the mesodermal 
condensations of the basis cranii are not well marked, but 
they soon begin rapidly to lay down their parts, and in doing 
so still further constrict the neck of the pouch, leaving its 
upper part free to expand. At the same time the infundi- 
bulum continues its slow growth backwards and downwards. 

As a result we find the conditions figured in Fig. 2 in the 
sixth week. The body is looked at from the front, and the 
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fhe pituitary rudiment in the sixth week. seen from the 
front. The cut infundibular process is shown resting on 
the top of the expanded buccal part. 


cut infundibular or neural process is seen resting on its 
upper part, between two blunt rounded cornua of the buccal 
part. The pouch as a whole forms a roughly oval plate 
whose margins are turned forward, so that its anterior 
surface is slightly concave, save in the centre, where a 
convexity marks the upward extension of the stalk region. 
Phe stalk itself, narrowed and constricted by the growing 
basal condensation, is continued down from the front and 
lower part of the plate. The plate is composed of a cell 
layer forming the wall of a contained cavity that shows the 
form of the plate on section and extends throughout it 
except along its lower border, where there is some early 
proliferation of the wall and apparently obliteration of the 
cavity. The cavity is continued for a little distance into the 
stalk as a minute lumen. 

This is an interesting stage in the development of the 
pituitary, for it shows the definite relations to each other of 
the regions from which the parts of the complete structure 
will grow. The forward-turned edges of the plate are the 
regions from which in particular the epithelial growths will 
take place that form the mass of the antero-lateral lobes, 
and this outgrowth is already commencing in the lower 
margin of the field ; they will extend up the lateral margins. 
The upper parts are growing up as simple hollow extensions 
beside the infundibular process, and will later meet over. it, 
and, as they are continuations up of the borders, so 
ultimately the tendency to form outgrowths will reach 
them from below. The neural process, which contains 
a cavity and is very short, will by its elongation 
come to lie behind the pouch formation. The epithelial 
outgrowths that are beginning to show along the lower 
front margin of the plate are invading a small pad of meso- 
dermal tissue that intervenes between them and the optic 
recess, and appears to be continuous with the deeper layers 
of the brain capsule. Presumably the stroma of the gland 
is derived largely, if not altogether, from this tissue. The 
measurements of the plate at this stage are: in the middle 
line vertically, 0-3 mm.; transversely, 0°72 mm. The 
infundibular process is about 0-1 mm. or less. During the 
seventh week there is a slight increase of growth from the 
tower border of the plate, which, in a specimen at this 
stage, measures 0-35 x 0:93 mm. 

in the eighth week the formation of outgrowths has 
extended to the lower part of the lateral borders of the 
plate. Fig. 3 is a front view of the hollow buccal sac at this 
period. The general appearance is somewhat like that of an 














enlarged sixth week specimen, but it can be seen that the 
stalk is reduced to a mere thread, the upper cornua are 
more marked, rising above the level of the neural process, 
and the irregularities due to outgrowths are visible up the 


Fig. 3. 


mere ga A, Front a. 

B, F ve. B 

is sino shows the on ‘forebrain from which the infundibular 
process projects. 

lower half or so of the lateral borders. The infundibular 

process is about twice as long as in the sixth week, and shows 

a rounded and rather bulbous end, which is seen in the view 

from above in Fig. 3, B, 

The cavity enclosed in the ‘‘plate” is widely open, and 
extends everywhere except into the processes and the stalk. 
Some processes are also found growing out from the posterior 
wall of the cavity, below the level of the rounded end of the 
neural process, and these are best marked below and laterally 
where they lie beside the carotid arteries. There is a 
tendency for these to grow also where the neural part is 
supported by the wall of the buccal portion, but the appear- 
ances suggest that these are suppressed by the pressure of 
the infundibular process. The specimen measures 0-3 x 
1mm. ; 

Growth progresses along the lines indicated, so that in 
the tenth week the cornua begin to overlap the neural 
portion to a slight extent, and are sending out epithelial pro- 
cesses from their front walls. The buccal part measures 
0-56 x 2°2mm. The stalk of the buccal part has dis- 
appeared by this time. About the end of the second month 
the epithelial thread shows a tendency to disappear in the 
cartilaginous basis of the skull, but it can easily be traced 
below this. When the palate folds meet under the septum 
of the nose the pharyngeal end of the stalk is present along 
the free margin of the septum, and its site of implantation 
in the mucous membrane is at the angle of junction of the 
septum and soft palate. ae 

Thus, in the middle of the third month, the originally 
simple stomodzal pouch has been divided into a pharyngeal 
part in the roof of the naso-pharynx and the free edge of 
the septum, and an upper intracranial part that is forming 
the ‘glandular” portion of the pituitary body. The inter- 
mediate or basal part of the pouch disappears in the base of 


Fig. 4. 


Fourth month ; from above. 


the skull. ‘The occasional presence of a bony canal suggests 
that it may sometimes persist. though it is not improbable 
that there may be only a persistence here of vascular tissue 
in some cases. 

Early in the fourth month the cornua meet over the 
infundibular portion. Thus, in Fig. 4, where the pituitary 
body is seen from above, it is evident that the infundibular 
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process has grown much in length, and that the two horns 
have met over it, thus leaving its rounded free end project- 
ing as aposterior lobe. The mass of the body on either side 
of this is mainly composed of epithelial processes from the 
anterior surface of the original ‘‘plate.”” In their growth 
these have pushed back the plate and its contained cavity, 
and wrapped it closely round the front and sides of the 
neural process. In the figure the small prominence marked 
by a cross is actually the posterior wall of the cavity 
showing on the surface at this spot. 

A transverse section through the body, such as is seen in 
Fig. 5, shows very well this assumption of a dorsal-curved 


Fic. 5, 


- 


Section through pituitary body in fourth month. 
(posterior) lobe. p, Cavity. 
groups of processes. 


N, Neural 
L. L. c., Lateral and central 


position by the cavity, pushed back by the mass of 
epithelial processes. The section is below the level of over- 
lapping cornua, and shows the extent of the cavity laterally. 
It does not appear to be at all occluded by the pressure of 
the mass of outgrowths, but is covered by them altogether in 
front and is wrapped round the posterior lobe on its front 
and lateral aspects. If the cavity is followed upwards it 
is found to be continuous on each side with a cornual cavity, 
and these two processes turn back above the neural part and 
just meet ; from these processes large masses of outgrowths 
take origin, and these form the greater part of the mass that 
meets its fellow behind. In fact, the cornual cavity itself is 
confined to the lower part of each of the two meeting 
masses, 

The common cavity extends down below the level of the 
posterior lobe, lying in the back part of the body, nearly to 
its lower end, but the lower part of the body is altogether 
formed by the outgrowths from the cavity. It seems that 
the cavity contained in the ‘‘ plate” of the sixth week 
is preserved almost unchanged, except by its cornual 
upgrowths. 

The section shown in the last figure indicates also the 
general arrangement of the groups of processes. It can be 
seen that there are two lateral collections of these, which 
are the largest and the earliest formed, growing from the 
margins of the plate as shown in the younger stages ; but 
there is also a central group of epithelial processes, and this 
has its origin, at a lower level, from the central convexity of 
the front wall of the cavity. There are two other sets of 
outgrowths to be considered ; those from the intermediate 
parts of the front wall, which are short and unimportant, 
reaching their best development in the region of the origin 
of the central mass, and those from the posterior wall, which 
are very few, short, and stumpy, and with a comparatively 
large cavity. r 

The arrangement of the three principal groups of pro- 
cesses is simple, and related to the disposition of the cavity. 
The two lateral groups form the mass of the gland in the 
lower part, but open out and turn backward as they pass up, 
thus leaving the more deeply placed central group to reach 
the surface and cause a slight convexity in the upper and 
front part of the body. The groups are separated by broad 
strands of stroma, and this is probably already cutting up 
some of the epithelial processes in places. A lumen is 
easily seen in most of the processes, and in some is compara- 
tively large. The specimen measures 1-2 x 24 mm. 

The cavity of the infundibular growth apparently disappears 
during the third month. At this time the process is mainly 
composed of neural cells continuous with those in the floor of 





the third ventricle, but with a layer of fibres on their ventral 
side. In the fourth month fibres have appeared among the 
cells, and the general arrangement is one where a layer of 
fibres superficially encloses a complex of cells and fibres in 
the,centre ; but the earlier ventral position of the fibres is 
maintained to some degree where the cornua enclose the 
process, and these fibres appear to decussate as they pass 
down into the prominent uncovered part. At this stage also 
some collections of cells are found in the free part of the 
process, running longitudinally and perhaps enclosing 
lumen ; whether these have any connexion with the original 
cavity seems doubtful. 

The description given of the growth of the pituitary body 
can be easily and shortly summed up. During the second 
and third months Rathke’s pouch, at its dilated upper end, 
grows up on both sides of an infundibular or neural process, 
and encloses its proximal part, leaving its distal end freely 
projecting behind. At the same time lateral groups of 
epithelial processes spring from the front aspects of the pouch 
margins, and a central group from its front aspect between 
these. The lateral groups extend from below upwards, and 
thus reach the cornua that enclose the neural part, and in 
the interval thus occurring between them as they pass baek- 
ward the central group comes to the surface. The groups, 
enlarging, form the great mass of the gland in the fourth 
month, and because they grow from its front wall they push 
the cavity to the back, where it lies under the neural portion. 
The buccal portion loses its connexion with the naso-pharynx 
about the beginning of the third month or later, but a 
persistent tract remains below the skull running down the 
back of the nasal septum to the angle between the septun 
and the soft palate. 

Probably the buccal portion, looked at from the front, 
would be more or less circular if it were not for the presence 
of the infundibulum lying on its top border, and the growtl 
of the cornua is probably the expression of this tendency 
under the existing circumstances. ‘This view of the ‘ plate” 
so modified is. supported by the measurements given, 
although they cannot, of course, be more than approximately 
true, especially in the case of the earlier embryos. Finally, 
it is only necessary to add that I have never seen in these 
stages any tendency of the neural part to invade the buccal 
portion or to throw out any processes whatever. 





ACUTE COLLIQUATIVE NECROSIS OF 
THE SPLEEN, 
By G. W. WATSON, M.D. Lonp., M.R.C.P. LONp., 
HONORARY ASSISTANT PHYSICIAN, LEEDS GENERAL INFIRMARY ; 
AND 
M. J. STEWART, M.B. GuAsc., M.R.C.P. Lonp., 


CLINICAL PATHOLOGIST, LEEDS GENERAL INFIRMARY, 


In fatal cases of streptococcus infection changes in th« 
spleen are among the most constant of the post-mortem find- 
ings. These changes are probably in the majority of cases 
similar in kind, though differing in degree according to the 
virulence of the attacking organism, the capacity for resistanee 
of the host, and other factors. The organ is increased in size 
and altered in colour and consistency. In the earlier stages 
there are congestion and slight softening of the splenic pulp, 
which becomes of a dark red colour. Later, the colour 
changes to a peculiar greyish-red and the organ becomes 
extremely soft, even diffiuent. It is rare to find actua 
suppuration occurring in the spleen in cases of septicemia, 
but in general pyemia and in malignant endocarditis splenie 
abscesses are not uncommon. As a rule, they are multiple 
and small in size, being the result of embolic infarction ; but 
sometimes the spleen is simply converted into a large abscess 
cavity which may contain anything up to several litres 
of pus. 

The condition which we wish to describe differs materially 
from all the above. Here the greater part of the interior 
of the organ, pulp and stroma alike, had undergone necrosis 
and liquefaction, but without any evidence of suppuration 

Clinical history.—The patient, a man aged 26 years, came 
under observation on Feb. 2nd, 1912. He was a temperate 
man, and gave no history of ill-health prior to the onset. 
of the present illness. For a week he had suffered from 
‘‘rheumatic” pains in different parts of the body, but 
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chiefly in the shoulders. There were no other symptoms 
beyond a feeling of utter weakness. There was no history 
of syphilis. 

On examination no joint affection could be determined. 

The pain was evidently not connected with the joints, but 
appeared to be muscular, and was associated with tender- 
ness on pressure. This was most marked in the upper arms 
and in the calves of the legs. Examination of the nervous 
system revealed no indication of any disease thereof. 
Chere were no evidences of metallic poisoning of any kind. 
The percussion note at the apices of the lungs was not very 
good, and was not so good on the right side as on the left. 
At the right apex, above the clavicle, an occasional réle was 
heard on deep inspiration. The question of early phthisis 
was considered, but the signs were too indefinite to warrant 
a diagnosis, and in the absence of any complaint of cough 
or fever the matter was looked on as of subsidiary 
importance. 

The man was admitted to hospital on Feb. 6th. Beyond 
the fact that he looked considerably worse than he had done 
four days previously, there were no new developments. The 
temperature was normal and the pulse-rate 84. On the 8th 
a blood examination was made, but this showed nothing 
beyond a leucocytosis of 15,000. The patient was now 
coughing up a certain amount of muco-purulent sputum, 
which was examined several times for tubercle bacilli with 
negative result. The signs in the chest were unaltered. On 
the 16th a severe tonsillitis developed, with a rise of 
temperature to 101°4°F. This was determined to be of 
streptococcal origin. On the same day a copious purpuric 
eruption appeared on the hands and feet, and there was a 
little bright blood in the sputum. On the following day 
episcleritis and iritis developed, and the rash became more 
extensive. The tongue was brown and dry, the gums swollen 
and tender, and the breath very offensive. The pulse-rate 
had gradually risen to 120, and the patient was now critically 
ill. There was some complaint of tenderness in the region of 
the spleen, but nothing objective could be made out on 
examination. 

The case was looked upon as probably one of septicemia 
of obscure origin, and a culture of the blood was decided 
upon, but before this could be carried out the patient died 
somewhat suddenly on the morning of Feb. 21st. 

Post-mortem examination.—A somewhat emaciated subject. The 
blotchy purpuric eruption still persisted, and was most marked on the 
hands, elbows, and feet. 

The spleen was much enlarged, and presented a very remarkable 
appearance. It was cavitated in the centre, apparently by a process of 
colliquative necrosis, and filled with a bloody, turbid fluid, not in the 
least resembling pus, of which several ounces ran out on incision of the 
organ. The capsule was thickened, and adherent to the diaphragm 
and other surrounding structures. Internally it was lined by a layer of 
shaggy, much altered splenic tissue, which varied in thickness in 
different parts. 

The lungs were the seat of both old and recent tuberculous lesions. 
In the apex of the left upper lobe there was a chronic caseous lesion 
with central cavity formation, while near the apex of the lower lobe 
there was a recent active cavity with some small tuberculous foci round 
about. At the apex of the right lung there was also a chronic cavity, 
with enormous thickening of the adjacent pleura. There were many 
old pleural adhesions on both sides of the chest. The bronchial glands 
were enlarged and congested, and in at least one of them there was a 
small calcareous focus. 

The heart showed evidence of cloudy swelling, but was otherwise 
normal. In both kidneys there were several wedge-shaped tuberculous 
infarcts of various sizes, apparently of recent formation. The liver was 
pale, soft, and fatty-looking, but the other abdominal viscera appeared 
normal. 

The cerebral vessels showed marked engorgement, but the brain 
on_ section appeared nornal. 

Microscopical examination of spleen.—The splenic substance, or what 
remains of it, shows more or less necrosis, the change being most 
advanced in the ragged portion lining the central cavity. In this 
situation the few stained nuclei which remain are chiefly those of a 
tew lymphocytes and polymorphs, the latter by no means abundant. 
Immediately beneath the capsule, where the necrotic changes are less 
advanced, there is a narrow zone of engorgement and hemorrhage. At 
no part is there any evidence of pus formation. The spleen is adherent 
to the diaphragm by soft, loose fibroblastic tissue, of which the layer 
immediately abutting on the splenic capsule shows necrotic changes, 
and is infiltrated by round cells and polymorphs. Irregularly scattered 
throughout the shaggy, most necrotic, portion of the spleen are many 
short chains of streptococci, but no organisms are seen in the peripheral 
subcapsular region of theorgan. Unfortunately no cultures were taken 
and the liquefied splenic substance was not examined. 

Remarks.—¥From the clinical standpoint the case was a 
very obscure one, especially during the earlier stages. The 
total duration of the illness was only four weeks, and for the 
first three weeks of this period the patient’s sole complaint 
was of widespread muscular pain and tenderness, and of 
great weakness. From the time of onset of streptococcal 
tonsillitis, five days before death, and especially after the 
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appearance of a purpuric eruption, the diagnosis of septicemia 
became moderately certain, and latterly all the phenomena 
pointed to such an interpretation. 

The question arises, Did the septicemia date from the 
tonsillitis, or was it in existence prior to that time’, The 
latter seems the more probable, and on this assumption we 
are able to explain both the earlier symptoms and the 
presence on Feb. 8th, a week before the tonsillitis, of a 
leucocytosis of 15,000. It is rather remarkable, however, 
that the disease should have run an afebrile course until the 
onset of tonsillitis, and it is just possible that, after all, the 
latter may have been the initial streptococcal lesion. Apart 
from this possibility, the pulmonary phthisical cavities con- 
stitute the most obvious sonrce of streptococcal infection. 
The tuberculous lesions themselves are not extensive, although 
probably of long standing, but that the disease was still 
active is shown by the presence of recent tuberculous foci in 
both kidneys. It is difficult to estimate to what extent 
tubercle was a factor in the production of this patient’s 
symptoms, but the post-mortem appearances certainly 
suggest that there was a terminal lighting up of the tuber- 
culous process, perhaps coincident with, but possibly 
preceding, the streptococcal infection. 

From the pathological point of view, the chief interest is 
centred in the condition of the spleen, During life, apart 
from some complaint of tenderness in the splenic region, 
there was nothing to indicate that profound changes were 
taking place within that organ, yet on mortem examina- 
tion it is found that the spleen is virtually converted into a 
sac of bloody, turbid fluid, which flowed out on incision of 
the organ. To this condition we have ventured to apply the 
term ‘‘ colliquative necrosis” as being both self-explanatory 
and strictly accurate. It is conclusively shown micro- 


scopically that the lesion is a necrotic and not a suppurative 
one, and also that it is associated with the presence * 
spleen of numerous short chains of streptococci. 
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ACUTE IRREDUCIBLE INTUSSUNS 
IN A CHILD AGED SIX MONTY 
RESECTION ; RECOVERY. 


By GERALD 8. HUGHES, M.B., B.S. Lonp., 
F.R.C.8. Enc., 
ASSISTANT SURGEON, YORK COUNTY HOSPITAL; LATE SUR@IMAL 


REGISTRAR AND PATHOLOGIST, BOLINGBROKE HOSPITAL, 
WANDSWORTH COMMON, 8.W. 


With a Note by Mr. D’ARcY POWER. 


THE following case of intussusception in an infant aged 
six months seems worthy to be recorded, not so much on 
account of the rarity of such cases, but on account of the 
success attending the resection of 15 inches of the gut. 

A male infant, aged six months, was admitted into the 
York County Hospital on April 29th, 1911, under my care. 
The mother gave a history that the child was taken ill at 
10 a.M. on April 27th. At first he seemed to be suffering 
from diarrhoea and vomiting ; the motions passed were loose 
and green. At 4 P.M. blood was seen for the first time in 
the motions and the child had a ‘‘convulsion.” On the 
same evening the child had more of these ‘‘ convulsions.”’ 
During the early hours of the following morning the mother 
noticed a lump in the abdomen. Dr. 8. H. Smith was con- 
sulted, who diagnosed that the child had an intussusception 
and sent the infant at once into the hospital. 

On admission the child appeared to be very collapsed. 
The pulse-rate was 120, and the temperature was 97°F. A 
swelling could be felt across the upper part of the abdomen, 
and the rectum was found to contain blood. I operated imme- 
diately and found a large ileo-colic intussusception, which 
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had extended half way down the descending colon. By careful 
manipulation it was found possible to reduce partly the 
intussusception, but it was impossible to reduce it com- 
pletely, and consequently I excised the irreducible mass and 

ormed an end-to-end anastomosis. The little patient 
stood the operation well, being on the operating table for 
25 minutes. Very little shock was present after the opera- 
tion, and almost immediately after being returned to his 
mother the child took the breast, and in a couple of days he 





Sketch of intussusception. 


ras looking around and smiling, being discharged from the 
hospital on June 3rd. About 15 inches of gut had been 
excised together with the appendix. I have seen the child 
recently (14 months after the operation). He can run about 
and is in splendid health. 

An irreducible intussusception in a child is a most 
formidable complication to have to deal with. One may 
excise the irreducible mass and make an artificial anus, but 
this procedure is almost always followed by inanition and 
the death of the child in a few days, even if it survives thus 
long. Putting stitches into the intussusception and re- 
placing it in the abdomen, hoping that the invaginated part 
may subsequently slough off and be passed, is also a last 
resort, and is almost always fatal. In my opinion excision 
and immediate end-to-end anastomosis is the only method 
which is likely to prove successful, although in an infant 
this is a desperate remedy, and will remain so until we can 
more effectually, than at present, combat the shock to 
which this disturbance of the abdominal contents gives rise. 
In the case which I have reported very little shock was 
present. 

Note by Mr. D’ARcy PowER.—I gladly add a few words to 
this interesting case recorded by Mr. Gerald Hughes, because 
he seems to have done scant justice to his skill and good 
fortune. To his skill because few operators are able to com- 
plete an end-to-end intestinal anastomosis in 25 minutes, 
when the necessity arises in an emergency operation, where 
time is necessarily spent in ascertaining the condition and 
determining the best method of dealing with it, To his 
good fortune in carrying the case to a successful issue, 
because in the summary of 185 cases of intussusception 
treated at St. Bartholomew’s Hospital between 1871 and 


1911, Mr. McAdam Eccles notes that excision of the bowel 
was performed 18 times—in acute intussusception 12 times, 
and in chronic intussusception 6 times. In the 12 acute 
cases the patients all died ; in the chronic cases 4 patients 
recovered, 





A RECORD OF THE TREATMENT OF 
BACTERIAL INFECTIONS BY AUTO- 
GENOUS VACCINES. 
By T. BODLEY SCOTT, M.R.C.S. Enc., L.R.C.P. Epiy., 
AND 
G. BODLEY SCOTT, M.R.C.S. Enc., L.R.C.P. Lonp., 


SURGEON, R.N. 


At the present time such a hopeful future seems to be open- 
ing for suffering humanity on the lines of vaccine-therapy 
that we have thought it well to place on record our observa- 
tions on the treatment of acute and chronic non-tubercular 
diseases of the respiratory organs and other bacterial infec- 
tions. These observations have been made during the last 
two years. ‘The first series occurred in private practice in 
Bournemouth, and were mostly in advanced life, the second 
mostly in young and middle-aged men in the great Naval 
Hospital at Chatham. In the first series the vaccines were 
made by Mr. F. J. Tanner, municipal bacteriologist of 
Bournemouth, and in the second by Surgeon G. B. Scott in the 
laboratory of the above hospital. _ All the cases have been 
treated by autogenous vaccines. 
Series I. 
Acute and Chronic Non-tubercular Diseases of the Respiratory 
Organs, ocewrring mostly in Advanced Life. 

It will at once be seen that bronchitis and asthma are the 
diseases chiefly dealt with, but their complications are 
interesting. In the first place, it must be confessed, the 
treatment of the purely nervous type of spasmodic asthma by 
vaccines is not very encouraging. There are so many exciting 
causes outside the respiratory tract that this is only what 
one must expect; still, in these cases such a chronic 
catarrhal condition, with expectoration and emphysema, 
often gradually comes on that, if we may use the expression, 
the by-products of the original disease may be much relieved 
and life with comparative health may be prolonged. The 
great success of the treatment lies in the cases of bronchial 
catarrh and dyspnea that so often follow influenza, 
pneumonia, and acute bronchitis. The following cases I 
give as types : 

Case 1.—A woman, aged 54 years, had suffered for two or three 
years from very severe attacks of bronchial asthma; the periods ot 
freedom were very short. In the acute stage of the attack there was a 
rise of temperature to 101° F. or so, and she looked and felt very ill, 
being quite unable to lie down night or day. I was surprised to find in 
her sputum pneumococci and streptococci; the vaccine made from 
these in a very few weeks relieved all her symptoms and she was able 
to live an ordinary life. A few months later she got wet and chilled, 
and another attack came on, in which the temperature rose ver 
slightly and the sputum contained no pneumococci but a few strepto 
cocci and M. catarrhalis. Another vaccine made from these soon put 
her right again, and since then, 18 months ago, she has enjoyed very 
fair health and no further treatment has been necessary. The pneu 
mococcal infection could be traced back, I think, to a congestion of the 
lungs two years previously to her coming to Bournemouth. I think in 
most cases of bronchial asthma, accompanied by a decided rise of tem 
perature, pneumococci or streptococci will be found, and these cases 
will, I believe, answer very well and quickly to vaccine treatment. 

CasE 2.—A woman, aged 79 years, has had for many years persistent 
asthma, cough, and expectoration. The dyspncea was so great that no 
attempt was made to lie down; in fact, she had not had a bed in her 
room for years. Everything in the way of drugs and sprays had been 
tried, but they only gave temporary relief. There was no fever, and in 
this case the sputum contained B. Friedlander and M. catarrhalis. On 
a vaccine made from these a steady improvement began, but the treat 
ment had to be continued for six months. The last injection was given 
in May, 1911, and since then she has been entirely free from expectora 
tion and asthma. Dyspneea is only brought on for a few minutes by 
over-fatigue or excitement. She says herself that her asthma is gone, 
and that she can sleep for two or three hours continuously lying down. 
Naturally one felt a little nervous in trying this treatment at her age, 
but the result has been most encouraging. 

CasE 3.—A man, aged 68 years, had chronic bronchitis and asthma 
about a year following an attack of very acute bronchitis. There was 
much dyspncea, expectoration was fairly profuse, and the nights very 
disturbed. He had been under much medical treatment. The sputum 
contained, to my surprise, staphylococcus aureus with M. catarrhalis. 
A vaccine made from these soon began to help him ; breathing improved 
and expectoration lessened. The treatment was carried on steadily 
through the winter of 1910-11, In April, 1911, expectoration and asthma 
had ceased, he had gained 8 lb. in weight, and could walk a mile or so 





quietly. In this case there was ct ae granular pharyngitis, and a 
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chiefly in the shoulders, 
beyond a feeling of utter weakness, 
of syphilis. 

On examination no joint affection could be determined. 
The pain was evidently not connected with the joints, but 
appeared to be muscular, and was associated with tender- 
ness on pressure. This was most marked in the upper arms 
and in the calves of the legs. Examination of the nervous 
system revealed no indication of any disease thereof. 
There were no evidences of metallic poisoning of any kind. 
The percussion note at the apices of the lungs was not very 
good, and was not so good on the right side as on the left. 
At the right apex, above the clavicle, an occasional rile was 
heard on deep inspiration. The question of early phthisis 
was considered, but the signs were too indefinite to warrant 
a diagnosis, and in the absence of any complaint of cough 
or fever the matter was looked on as of subsidiary 
importance, 

The man was admitted to hospital on Feb. 6th. Beyond 
the fact that he looked considerably worse than he had done 
four days previously, there were no new developments. The 
temperature was normal and the pulse-rate 84. On the 8th 
a blood examination was made, but this showed nothing 
beyond a leucocytosis of 15,000. The patient was now 
coughing up a certain amount of muco-purulent sputum, 
which was examined several times for tubercle bacilli with 
negative result. The signs in the chest were unaltered. On 
the 16th a severe tonsillitis developed, with a rise of 
temperature to 101‘4°F. ‘This was determined to be of 
streptococcal origin. On the same day a copious purpuric 
eruption appeared on the hands and feet, and there was a 
little bright blood in the sputum. On the following day 
episcleritis and iritis developed, and the rash became more 
extensive. The tongue was brown and dry, the gums swollen 
and tender, and the breath very offensive. The pulse-rate 
had gradually risen to 120, and the patient was now critically 
ill. There was some complaint of tenderness in the region of 
the spleen, but nothing objective could be made out on 
examination. 

The case was looked upon as probably one of septicemia 
of obscure origin, and a culture of the blood was decided 
upon, but before this could be carried out the patient died 
somewhat suddenly on the morning of Feb. 21st. 


There were no other symptoms 
There was no history 


Post-mortem examination.—A somewhat emaciated subject. The 
blotchy purpuric eruption still persisted, and was most marked on the 
hands, elbows, and feet. 

The spleen was much enlarged, and presented a very remarkable 
appearance. It was cavitated in the centre, apparently by a process of 
colliquative necrosis, and filled with a bloody, turbid fluid, not in the 
least resembling pus, of which several ounces ran out on incision of the 
organ. The capsule was thickened, and adherent to the diaph 
and other surrounding structures. Internally it was lined by a layer of 
shaggy, much altered splenic tissue, which varied in thickness in 
different parts. 

The lungs were the seat of both old and recent tuberculous lesions. 
In the apex of the left upper lobe there was a chronic caseous lesion 
with central cavity formation, while near the apex of the lower lobe 
there was a recent active cavity with some small tuberculous foci round 
about. At the apex of the right lung there was also a chronic cavity, 
with enormous thickening of the adjacent pleura. There were many 
old pleural adhesions on both sides of the chest. The bronchial glands 
were enlarged and congested, and in at least one of them there was a 
small calcareous focus. 

The heart showed evidence of cloudy swelling, but was otherwise 
normal. In both kidneys there were several wedge-shaped tuberculous 
infarcts of various sizes, apparently of recent formation. The liver was 
pale, soft, and fatty-looking, but the other abdominal viscera appea 
normal. 

The cerebral vessels showed marked engorgement, but the brain 
on section appeared nornal. 

Microscopical examination of spleen.—The splenic substance, or what 
remains of it, shows more or less necrosis, the change being most 
advanced in the ragged portion lining the central cavity. In this 
situation the few stained nuclei which remain are chiefly those of a 
tew lymphocytes and polymorphs, the latter by no means abundant. 
Immediately beneath the capsule, where the necrotic changes are less 
advanced, there is a narrow zone of engorgement and hemorrhage. At 
no part is there any evidence of pus formation. The spleen is adherent 
to the diaphragm by soft, loose fibroblastic tissue, of which the layer 
immediately abutting on the splenic capsule shows necrotic changes, 
and is infiltrated by round cells and polymorphs. Irregularly scattered 
throughout the shaggy, most necrotic, portion of the spleen are many 
short chains of streptococci, but no organisms are seen in the peripheral 
subcapsular region of theorgan. Unfortunately no cultures were taken 
and the liquefied splenic substance was not examined. 


Remarks.—¥From the clinical standpoint the case was a 
very obscure one, especially during the earlier stages. The 
total duration of the illness was only four weeks, and for the 
first three weeks of this period the patient’s sole complaint 
was of widespread muscular pain and tenderness, and of 
great weakness. From the time of onset of streptococcal 
tonsillitis, five days before death, and especially after the 





appearance of a purpuric eruption, the diagnosis of septicemia 
became moderately certain, and latterly all the phenomena 
pointed to such an interpretation. 

The question arises, Did the septicemia date from the 
tonsillitis, or was it in existence prior to that time? The 
latter seems the more probable, and on this assumption we 
are able to explain both the earlier symptoms and the 
presence on Feb, 8th, a week before the tonsillitis, of a 
leucocytosis of 15,000. It is rather remarkable, however, 
that the disease should have run an afebrile course until the 
onset of tonsillitis, and it is just possible that, after all, the 
latter may have been the initial streptococcal lesion. Apart 
from this possibility, the pulmonary phthisical cavities con- 
stitute the most obvious soprce of streptococcal infection. 
The tuberculous lesions themselves are not extensive, although 
probably of long standing, but that the disease was still 
active is shown by the presence of recent tuberculous foci in 
both kidneys. It is difficult to estimate to what extent 
tubercle was a factor in the production of this patient’s 
symptoms, but the post-mortem appearances certainly 
suggest that chere was a terminal lighting up of the tuber- 
culous process, perhaps coincident with, but possibly 
preceding, the streptococcal infection. 

From the pathological point of view, the chief interest is 
centred in the condition of the spleen, During life, apart 
from some complaint of tenderness in the splenic region, 
there was nothing to indicate that profound changes were 
taking place within that organ, yet on post-mortem examina- 
tion it is found that the spleen is virtually converted into a 
sac of bloody, turbid fluid, which flowed out on incision of 
the organ. To this condition we have ventured to apply the 
term ‘‘ colliquative necrosis” as being both self-explanatory 
and strictly accurate. It is conclusively shown micro- 
scopically that the lesion is a necrotic and not a suppurative 
one, and also that it is associated with the presence in the 
spleen of numerous short chains of streptococci. The latter 
are found only in the shaggy necrotic tissue lining the 
splenic capsule, as if there had been an enormous and 
rapid accumulation of organisms locally with death en masse 
of the splenic pulp. There was no evidence of embolism or 
thrombosis. 

The condition is unique in our own experience, and must 
be one of great rarity, as we can find no reference in the 
literature to anything approaching it. Professor Walker 
Hall informs us that he has recently seen a similar 
specimen from a case of puerperal septicemia. 

Leeds. 








ACUTE IRREDUCIBLE INTUSSUSCEPTION 
IN A CHILD AGED SIX MONTHS; 
RESECTION ; RECOVERY. 


By GERALD S. HUGHES, M.B., B.S. Lonp., 
F.R.C.S. EnG., 
ASSISTANT SURGEON, YORK COUNTY HOSPITAL; LATE SUR@IMAL 
REGISTRAR AND PATHOLOGIST, BOLINGBROKE HOSPITAL, 
WANDSWORTH COMMON, 8.W. 


With a Note by Mr. D’ARCY POWER. 


THE following case of intussusception in an infant aged 
six months seems worthy to be recorded, not so much on 
account of the rarity of such cases, but on account of the 
success attending the resection of 15 inches of the gut. 

A male infant, aged six months, was admitted into the 
York County Hospital on April 29th, 1911, under my care. 
The mother gave a history that the child was taken ill at 
10 a.M. on April 27th. At first he seemed to be suffering 
from diarrhoea and vomiting ; the motions passed were loose 
and green. At 4 P.M. blood was seen for the first time in 
the motions and the child had a ‘‘convulsion.” On the 
same evening the child had more of these ‘‘ convulsions.” 
During the early hours of the following morning the mother 
noticed a lump in the abdomen. Dr. 8. H. Smith was con- 
sulted, who diagnosed that the child had an intussusception 
and sent the infant at once into the hospital. 

On admission the child appeared to be very collapsed. 
The pulse-rate was 120, and the temperature was 97°F. A 
swelling could be felt across the upper part of the abdomen, 
and the rectum was found to contain blood. I operated imme- 
diately and found a large ileo-colic intussusception, which 
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had extended half way down the descending colon. By careful 
manipulation it was found possible to reduce partly the 
intussusception, but it was impossible to reduce it com- 
pletely, and consequently I excised the irreducible mass and 

ed an end-to-end anastomosis. The little patient 
stood the operation well, being on the operating table for 
25 minutes. Very little shock was present after the opera- 
tion, and almost immediately after being returned to his 
mother the child took the breast, and in a couple of days he 


Sketch of intussusception. 


was looking around and smiling, being discharged from the 
hospital on June 3rd. About 15 inches of gut had been 
excised together with the appendix. I have seen the child 
recently (14 months after the operation). He can run about 
and is in splendid health. 

An irreducible intussusception in a child is a most 
formidable complication to have to deal with. One may 
excise the irreducible mass and make an artificial anus, but 
this procedure is almost always followed by inanition and 
the death of the child in a few days, even if it survives thus 
long. Putting stitches into the intussusception and re- 
placing it in the abdomen, hoping that the invaginated part 
may subsequently slough off and be passed, is also a last 
resort, and is almost always fatal. In my opinion excision 
and immediate end-to-end anastomosis is the only method 
which is likely to prove successful, although in an infant 
this is a desperate remedy, and will remain so until we can 
more effectually, than at present, combat the shock to 
which this disturbance of the abdominal contents gives rise. 
In the case which I have reported very little shock was 
present. 

Note by Mr. D’ARcy PowErR.—I gladly add a few words to 
this interesting case recorded by Mr. Gerald Hughes, because 
he seems to have done scant justice to his skill and good 
fortune. To his skill because few operators are able to com- 
plete an end-to-end intestinal anastomosis in 25 minutes, 
when the necessity arises in an emergency operation, where 
time is necessarily spent in ascertaining the condition and 
determining the best method of dealing with it, To his 
good fortune in carrying the case to a successful issue, 
because in the summary of 185 cases of intussusception 
treated at St. Bartholomew’s Hospital between 1871 and 





1911, Mr. McAdam Eccles notes that excision of the bowel 
was performed 18 times—in acute intussusception 12 times, 
and in chronic intussusception 6 times. In the 12 acute 
cases the patients all died ; in the chronic cases 4 patients 
recovered. 





A RECORD OF THE TREATMENT OF 
BACTERIAL INFECTIONS BY AUTO- 
GENOUS VACCINES. 


By T. BODLEY SCOTT, M.R.C.S. Enc., L.R.C.P. Epry., 
AND 
G. BODLEY SCOTT, M.R.C.S. Enc., L.R.C.P. Lonp., 


SURGEON, R.N. 


At the present time such a hopeful future seems to be open- 
ing for suffering humanity on the lines of vaccine-therapy 
that we have thought it well to place on record our observa- 
tions on the treatment of acute and chronic non-tubercular 
diseases of the respiratory organs and other bacterial infec- 
tions. These observations have been made during the last 
two years. ‘The first series occurred in private practice in 
Bournemouth, and were mostly in advanced life, the second 
mostly in young and middle-aged men in the great Naval 
Hospital at Chatham. In the first series the vaccines were 
made by Mr. F. J. Tanner, municipal bacteriologist of 
Bournemouth, and in the second by Surgeon G. B. Scott in the 
laboratory of the above hospital. All the cases have been 
treated by autogenous vaccines. 


Series I. 
Acute and Chronic Non-tubercular Diseases of the Respiratory 
Organs, ocewrring mostly in Advanced Life. 

It will at once be seen that bronchitis and asthma are the 
diseases chiefly dealt with, but their complications are 
interesting. In the first place, it must be confessed, the 
treatment of the purely nervous type of spasmodic asthma by 
vaccines is not very encouraging. There are so many exciting 
causes outside the respiratory tract that this is only what 
one must expect; still, in these cases such a chronic 
catarrhal condition, with expectoration and emphysema, 
often gradually comes on that, if we may use the expression, 
the by-products of the original disease may be much relieved 
and life with comparative health may be prolonged. The 
great success of the treatment lies in the cases of bronchial 
catarrh and dyspnea that so often follow influenza, 
pneumonia, and acute bronchitis. The following cases 1 
give as types :— 


Case 1.—A woman, aged 54 years, had suffered for two or three 
years from very severe attacks of bronchial asthma; the periods otf 
freedom were very short. In the acute stage of the attack there was a 
rise of temperature to 101°F. or so, and she looked and felt very ill, 
being quite unable to lie down night or day. I was surprised to find in 
her sputum pneumococci and streptococci; the vaccine made from 
these in a very few weeks relieved all her symptoms and she was able 
to live an ordinary life. A few months later she got wet and chilled, 
and another attack came on, in which the temperature rose very 
slightly and the sputum contained no pneumococci but a few strepto- 
cocci and M. catarrhalis. Another vaccine made from these soon put 
her right again, and since then, 18 months ago, she has enjoyed very 
fair health and no further treatment has been necessary. The pneu- 
mococcal infection could be traced back, I think, to a congestion of the 
lungs two years previously to her coming to Bournemouth. I think in 
most cases of bronchial asthma, accompanied by a decided rise of tem 
perature, pneumococci or streptococci will be found, and these cases 
will, 1 believe, answer very well and quickly to vaccine treatment. 

Case 2.—A woman, aged 79 years, has had for many years persistent 
asthma, cough, and expectoration. The dyspnoea was so great that no 
attempt was made to lie down; in fact, she had not had a bed in het 
room for years. Everything in the way of drugs and sprays had been 
tried, but they only gave temporary relief. There was no fever, and in 
this case the sputum contained B. Friedlander and M. catarrhalis. On 
a vaccine made from these a steady improvement began, but the treat- 
ment had to be continued for six months. The last injection was given 
in May, 1911, and since then she has been entirely free from expectora 
tion and asthma. Dyspneea is only brought on for a few minutes by 
over-fatigue or excitement. She says herself that her asthma is gone, 
and that she can sleep for two or three hours continuously lying down. 
Naturally one felt a little nervous in trying this treatment at her age, 
but the result has been most encouraging. 

Case 3.—A man, aged 68 years, had chronic bronchitis and asthnia 
about a year following an attack of very acute bronchitis. There was 
much dyspneea, expectoration was fairly profuse, and the nights very 
disturbed. He had been under much medical treatment. The sputum 
contained, to my surprise, staphylococcus aureus with M. catarrhalis. 
A vaccine made from these soon began to help him ; breathing improved 
and expectoration lessened. The treatment was carried on steadily 
through the winter of 1910-11. In April, 1911, expectoration and asthma 
had ceased, he had gained 8 lb. in weight, and could walk a mile or so 
quietly. In this case there was a. granular pharyngitis, and a 
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goof deal of nasal blocking. | Dr. F. de"Haviflantl Hall had ‘seen him 
with me, and had 


helped him much by treating bis nose with the 
clectaéc cautery 
Case 4.—A man, aged about 65 years, had bee; wo By gers mine off 
and on for many years. He had had to’ res ession on 
account of bronchitis and asthma. rent came to S boeramncumh in the 
winter of 1911, very thin and weak; and with all the look of a dying 
man. The temperature was persistently above normal, and the sputum 
was very profuse ; streptococci and M. catarrhalis were abundant. The 
vaccine treatment here has been contirfued ever since, and the 
improvement has been very marked ; the temperature is ne eee 
normal, the sputum is nmuch reduced, anil the breathing much easier. 
He can walk two miles easily, and looks a different man. This is a case 
of such long standing that I intend to give him an injection every 
three or four weeks for another year. 


Cask 5.—A man, aged about 40 years, hati tubercular disease of the 
right lung some years ago, and an old cavity still exists. Eighteen 
months ago he began to lose flesh and to a Ras Be large 
quantities of yellow sputum, which niuch’ interfered 
and preaching. The temperature was normal, and I found his oon 
contained a few tubercle bacilli, and a large number of M. catarrhalis. 
His present trouble was, in my opinion, not tubercular, and the treat- 
ment by catarrhalis vaccine has been most successful ; expectoration 
has almost ceased and he has been able to doa hard winter’s work in all 
weathers. I have often thought that in these old tubercular cases with 
mixed infection much might be done by vaccines. 

Now for the lessons to be drawn from these five cases. 
Micrococeus catarrhalis seems to be almost always present, 
amd, to use the sailor’s phrase, takes.a lot of shifting. One 
must work steadily away, beginning with small doses of 10 
or 15 millions, and not leok for any great improvement for 
some weeks. Indeed, in some cases the benefit will not be 
seen till a full three months’ course has been completed. 
The pneumocecci and staphylococci yield much sooner to 
treatment, but old-standing cases of streptococci will, I 
think, need a prolonged course. I generally find an injection 
once a week with ordinary doses is the best, but with high 
doses of 100 millions or mere I give an interval of two weeks. 
The best results, I think, are with medium doses of 50 or 
60 millions. I am told that with some cases of catarrhalis 
sharp dyspnoea occurs with the first dose, and that dangerous 
symptoms have come on. I have never seen such a case, 
and I believe a hypodermic injection of liquor adrenalin 
diluted with double its quantity of sterile water would soon 
relieve the symptoms. When one thinks of the steady 
downward drift of these cases in the past, one must surely 
see a new era of hope in this thoroughly scientific treatment, 
and one must also realise that one is also arresting the 
progress of emphysema and the cardiac weakness and 
dilatation that is the ending of nearly all these cases. 

Series IT. 

The strength of the bacterial emulsion has been estimated 
vy Sir Almroth Wright’s method, by the Thoma Zeiss hemo- 
cytemeter and blood-counting pipette, and by my special 
slide for counting bacteria. Wright’s method is. of course 
excellent, but. is somewhat tedious. The second method is 
very difficult to count, and therefore not accurate, producing 
an excessive count and a weak emulsion. As all doses are 
reckoned on the standard of Wright’s method, it is advan- 
tageous that other methods should give corresponding 
estimations. The method I (G.B.S.) employ is as follows :— 

Apparatus.—l. A counting chamber resembling the Thoma Zeiss 
pattern, but ruled to a depth of one-hundredth of a millimetre instead 
of a tenth. Ernst Leitz, of Wetzlar, has. made this at my request. 
2. Staining solution: Giemsa, 5 parts; sodium chloride, 0°1; eaaeane 
4 parts; aqua dist., 100 parts. 3. An ordi glass capillary pi 
marked with an oil pencil in a convenient place ; two watch 
Filter afew drops of stain into a watch glass, Rake one volume 
and one volume of bacterial emulsion 
clean watch glass. Take a drop of t 
counting chamber, and moisten each corner of the square. 
Cover with an optically plane thin cover-glass (the moisture makes this 
adhere firmly). Examine with a 1/12 lens and oi! immersion. Rack up 
and down with the fine adjustment to focus all bacteria in the depth 
<this is done easily). Count 50 squares ; let X equal tte total number of 
bacteria. counted; multiply X by 2 for the dilution, by 40;000 the 
aeea of @ square in millimetres, and by 1000 to bring the result to 
the —— mods, cubic centimstre, and divide the result es 50:— 
x x x 1000 + 50 = 1,600,000 X per cubic centimet: 

I aoe made comparisons between this and Wright's 
methed, and find that my method gives almost the same 
count, the counting being checked by Laboratory 8S. B. 8. 
Mantell. This method is accurate, rapid, and easy. Strepto- 
cocci can be seen with ease, and the capsules of pneumo- 
cocei and tetragenus stand ont wonderfully, the thin layer 
of fluid seeming to act as a magnifying medium. Motile 
organisms can be counted quite well, as they lose their 
motility in the staining fluid. 

The following is a summary of 50 cases for which I have 
made vaccines during the last year :— 

Acne.—Kight cases from which sta, oeocei were isolated. Results : 
cured, 3; venefited, 3; doubtful, 2. Had these two cases remained he 


stain 
E viously shaken, and mix in a 
S mixture and place on the 
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Abscess. onset seeteies 3S estimation of the value of vaccine 
is difficult. Seven cases were treated 

Cellulitis. —One case treated by streptococci with no benefit. 

_eganattmanediagy i by staphylececci; these cleared up 

yen discharge.—One case treated ee ee —— 

U tnetike follows er one by staphylo- 

re! ng gonorr —Hleven cases “a y. 

cocei with excellent results. One case by Gram-positive bacillus was 
cured rapidly. ‘Pwo cases by M. pens arn us also cured rapidly. 

Cystitis.—One case by B. colic with three injections. One case 

- tetragenus cured con ane Lo 

Bronchitis fol ing un d rf 
meumococci; two hewen marked im 
njections, and later were 
more slowly. Two cases were treated with 
rhalis combined ; one improved very tae ap awe gy ly, the other more slowly. 

Bronchitis,—Two by staphylocoeci and three with these and 
M. catarrhalis combined ; the eure of the three was greatly accelerated. 

Pulmonary tubercle. —One case by pneumococcus and one by M. catar- 
rhalis; both showed marked temporary benefit, but later the real 
disease asserted itself. 

re yema.—One case at present under treatment and improving 
rapidly. 


Vaccine treatment is most valuable in rendering men, 
usually on the sick list, permanently fit for duty. Its greatest 
benefit to the Services will be in the treatment of chronic 


urethritis following gonorrhoea, and in chronic bronchitis 
which so often follows pneumonia. 
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FRACTURE OF THE CERVICAL SPINE; 
OPERATION ; NECROPSY. 


By ALEXANDER DON, M.A., C.M. ABERD., 
F.R.C.S. Epr., 


HONORARY SURGEON, DUNDEE ROYAL INFIRMARY; LECTURER ON 
CLINICAL SURGERY, ST. ANDREWS UNIVERSITY ; EXAMINTR 
IN SURGERY, ABERDEEN UNIVERSITY. 


THE patient, a man, aged 41 years, was cycling down a 
steep incline when he lost control of his machine and was 
thrown against a wall. He was brought into hospital 
immediately. ‘There was a transverse cut, about 14 inches 
long, across the vertex of the scalp. He was quite conscious 
on admission, but was not sure whether he was unconscious 
after the accident or not. His recollection of the accident 
was hazy, but he remembers trying to rise and finding both 
legs powerless and a tingling feeling in the arms and hands. 
There were no symptoms of fracture of the skull except a 
slight discolouration of the eyelids and on the sclerotic of 
the right eye above and below. When examined in the 
ward knee-jerks and Babinski’s sign were positive ; ; sensa- 
tion apparently unaffected ; incontinence of urine ; pain in 
the back of the neck just. above the seventh cervical spine ; 
pulse 76, of good tension ; respiration, entirely abdo- 
minal, 22; temperature 98°F.; pupils contracted. 
That is, there was complete paraplegia, with slight frontal 
headache and a feeling of sickness. For the next day or 
two his condition slightly improved. He complained of pain 
in the bladder, especially during passage of the catheter. 
There was a fairly firm stricture of the urethra just in front 
of the triangular ligament. An X ray plate showed dimly a 
fracture of the sixth cervical vertebra, the outline of the body 
being wedge-shaped anteriorly and the fifth intervertebral 
space being absent. After the fourth day he did not seem to 
be improving. and as the spinal canal was probably 
encroached upon by the body of the sixth vertebra I decided 
to operate. 

Under chloroform, on the seventh day after the accident, 
twe longitudinal parallel incisions were made, each one inch 
from the middle, and beginning at the hair line above and 
going down to opposite the second dorsal spine below. 
These incisions were deepened in their centres by separating 
and cutting the muscular bundles until the fourth, fifth, 
sixth, and seventh arches were exposed on either side. The 
periosteal elevator part of my forceps for laminectomy (see 
Fig. 1, 5), was under the seventh lamina, and the 
cutting part (Fig. 1, a) was adjusted and the lamina 
cut through. The same was done on the opposite side, and 
so for the other three vertebrae. The sixth vertebra was 
found to be broken across the lamina at the right side, and 
a loose piece of the arch of the vertebra was’ removed from 


‘the spinal canal. The hand could now easily pass under- 


neath: into fhe spinal canal.and the arches be lifted up. No 
injury to the cord was seen or felt, but only the posterior 
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surface was in view. The wound was sewn up by layer’ 
sutures and ‘hhealed. entirely by first intention, except. at the 
lower part onthe left side, where a stitch gave way. 

A week later there was some -evidence of returning move- 
ment im ‘the left leg, and the arms completely segained their 
power. Owing to the difficulty in passing the catheter and 
the pain complained of, a soft catheter was left in situ. | 


continued. He lostweight:rapidly and died on the thirty- 


second day after the accident. 

Post-mortem examination, which was confined to the 
cervieal spine, showed an indentation on the anterior surface 
ef ithe cord, but no laceration, and the cord was freely 
moveable in its canal. The photograph (Fig. 2) shows the 
condition fairly well. The X ray plate would not print to 


| show the fracture. 


Fic. 1. 


~<a agar SEE CRANE EE 





Author's laminectomy forceps. A, Cutting part. 
B, Periosteal-elevator part. 


There appeared to be a good deal of cystitis, and once or 
twice the patient had rigors. He became very querulous, and 
it was difficult to keep him dry. Some bedsores formed on 
the sacrum and left shoulder, and there was evidence of 
beginning contracture. Massage was used, and ‘he was now 
able ‘to pull up both legs slightly. Improvement continued 
during the next:week. On the twenty-fourth day after the 
accident he hada good deal of vomiting and continuous 
hiccough. This was thought to be due to his having eaten 
some sour oranges brought in by his friends the day previous, 


Fig. 2. 











Reproduction.of photograph showing-spinal canal laid open, 


‘but no-doubt the paralysis made his:stomach less able to deal 
with such foods. He complained of great thirst for the 


Dundee. 





Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


—— -o—_——_ 
NOTE.ON A CASE OF MELANOTIC SARCOMA TREATED 
WITH COLEY’S FLUID. 
By H. H. Greenwoop, M.B. Lonp., M.B., Cu#.B. Leeps, 
M.R.C.8. Enc., L.R-C.P. Lonp. 


THE patient, aged 67, strongly built and in fairly good 
health, came to me on Feb. 2nd, 1911, complaining of a 
lump on the right shoulder, which he had first noticed 
about Dec. Ist, 1910. A month later it began to grow 
painful, and by Feb. lst the pain caused by the irritation.of 
his braces interfered with his work. The lump, one inch in 
diameter, was at the base of the posterior triangle about 
the middle of the clavicle. It was fairly hard and fixed, 
adherent to the skin, which was normal in appearance, save 
for a black speck as large as a pin’s head. There was no 
obvious inflammation.around it, but the growth was increasing 
steadily in size. On March lst I excised a small portion 
under local anesthesia. The tumour proved to be solid, the 
cut surfaces coal-black in colour. The pathologist, Dr. W. 
Gough, reported that ‘‘the tumour has a fibrous stroma, 
containing large numbers of irregular cells containing black 
pigment. The tumour is a typical melanoma.” 

On learning the serious nature of the growth the patient 
readily agreed to operation ; his weight was then 13 st. 4 Ib. 
On March 3rd I dissected out the growth, which proved to 
be very extensive (about 3 in. in diameter) and black 
throughout. ‘Towards the middle line, although the carotid 
sheath was stripped clean, there remained small, inaceessible 
portions burrowing in front of the vertebre. The wound 
was closed, no drain being left. When the stitches were 
removed on the seventh day the wound was found soundly 
healed. ‘Three days later black growth was found breaking 
down the scar, pushing through between the stitch marks ; 
the cavity was filled by a mass as large as the original 
growth. 

Recurrence being inevitable, I had procured a supply of 
Coley’s fluid, and as a forlorn hope I gave the patient on 
that. day‘his first injection (4 minim diluted with 20 minims 
of sterilised water) deeply into the pectoral muscles belew 
the right nipple. Halfan hour after the injection he had a 
rigor, with a temperature of 101° F. ; he was collapsed, with 
a feeble, rapid pulse; an ‘hour later profuse perspiration 
occurred ; in four hours his temperature was norma! and ‘he 
felt well enough to eat a hearty meal. The injections were 
continued every two days in increasing doses; the site of 
the injection was brought nearer each time to the 
tumour, so that in a month’s time the dese was raised 
to 20 minims and was given into the site of the growth. 
Nux vomica was administered by the mouth throughout 
after‘the first fortnight, the pulse having become weak and 
irregular during the intervals. After the first month the 
injections were given twice a week, then once a week, at 
the end.of a-year fortnightly, and they are now given once 
a month. On three occasions the general reaction was se 
exhausting ‘that the injections were discontinued for 7, 11, 
and 14 days respectively. Locally each injection gave rise 
to a ‘hard brawny swelling as large as a walnut, which 
subsided in 10 to 14 days. ‘On Nov. 22nd after an injection 
of 10 minims into the tumour-site ‘the reaction was so severe 
that ‘his temperature rose to 103°4°; he was collapsed and 
semi-conscious for four hours; he was confined to bed for 
three:days and was away from work-a fortnight. 
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growth had disappeared and the growth was manifestly 
smaller. He returned to work on this date, and except for 
the fortnight referred to above has worked uninterruptedly 
since. The injections have been given in the afternoon, and 
he has been fit for work the next morning. Now, one and a 
half years after treatment was begun, there is no sign of 
recurrence, his general health is excellent, his weight has 
increased slightly (13 st. 71b.), and his monthly injection 
(5 minims) causes little general reaction, 

It will be conceded, I think, that (1) the growth was, as 
evidenced by the rapidity of recurrence, of a high degree of 
malignancy ; (2) the action of the toxins is not due merely 
to local necrosis—shrinking of the growth was discernible 
before any injection was made into the tumour ; (3) a certain 
degree of immunity is acquired, so that a dose of 15 minims 
can be safely administered—a dose of 10 minims can be given 
regularly for several weeks; (4) the treatment can be carried 
out at the surgery or in the out-patient department—the 
patient should be under supervision for four hours after each 
injection. It is desirable that the general health should be 
attended to during the treatment. An overdose produces 
its most obvious effects on the cardio-vascular and nervous 
systems. 

The perfect ablation of a malignant growth is probably 
never achieved by surgery; the perfect result so often 
obtained is conceivably due to the setting free in the wound 
of large quantities of ‘‘ protective” substances. Twenty 
years ago malignant growths were removed by comparatively 
imperfect methods, and yet a certain proportion had no 
recurrence. There seems no reasonable doubt that in such 
cases portions of growth were left, or at least tainted glands 
and lymphatics ; we ought to be astonished that any cures 
were effected, unless we invoke some (as yet) unknown 
factor. 

It seems reasonable to conceive of malignancy arising 
from lack or excess of some internal secretion, and that 
Coley’s fluid provokes the laggard secretory organ to renewed 
activity or restrains the exuberance of the faulty gland. It 
certainly is disappointing that the enormous mass of research 
work during the last ten years is a literature chiefly of 
destructive criticism. 

This is, I believe, the first recorded case in this country 
in which Coley’s fluid has achieved the cure of a melanotic 
sarcoma. In America Dr. Coley says a colleague reports a 
similar case which has remained well for ten years, 

Leeds. 


A CASE OF A SWALLOWED FORK. 


By Ropert W. WILLCocKS, B.A. CANTAB., M.R.C.S. ENG., 
L.R.C.P. Lonp. 


WHILE acting as a locum-tenent for Mr. P, G. Laver at 
Colchester I was called to a house about three and a half 
miles out to see a woman who was said to have swallowed 
a fork. I arrived about half an hour after the accident, 
to find her lying on the floor in a state of collapse and 
evidently in great pain. On putting my finger down her 
throat, I was just able to feel, at the base of the tongue, 
what appeared to be the four tips of the prongs on 
a fork. The prongs were lying tightly against the root of the 
tongue, so that breathing and speaking were much impeded. 
Any manipulation while she was in the upright position 
only tended to push the fork farther down, so with the help 
of her husband I hung the woman over the side of a table 
with her head on the floor. I was then able, after about 
three minutes, to work the fork far enough downwards (I 
refer to the woman’s position) to get a good grip of it and 
pull it out. Even when a good grip was obtained it 
seemed to be held very tightly, owing, I suppose, to the 
contraction of the cesophagus round the thin part of the 
handle. 

After removal the woman recovered rapidly, and was able 
to tell me that she was about four months pregnant, and in 
the habit of using the handle of a fork for tickling the back 
of her throat to induce vomiting, as until that had taken 
place she was unable to enjoy her breakfast, and it was while 
doing this that the fork had somehow slipped down. It was 
an ordinary, large-sized, metal table fork, measuring 8 inches 
in length and 1 inch across the widest part of the handle and 
prongs. . 

Roehampton, ; 





Hebiewns and Hotices of Books. 


Tuberculous Diseases of Bones and Joints: Their Pathology 
Symptoms, and Treatment, By Sir W. WATSON CHEYNE 
C.B., F.R.S., F.R.C.8. Eng., D.Sc. Oxon., LL.D. Edin. 
Professor of Clinical Surgery at King’s College Hospital ; 
Senior Surgeon to King’s College Hospital ; Consulting 
Surgeon to Paddington Green Children’s Hospital. Second 
edition. Oxford University Press: Henry Frowde and 
Hodder and Stoughton. 1911. Pp. 404. Price 16s, net. 

OnE of the most striking effects of the improvement in the 
general constitutional treatment of tuberculosis is the avoid- 
ance or postponement of resection or other operative inter- 
ference with tuberculous joints. More reliance is now placed 
on rest of the joint in a suitable position, and signs are not 
wanting that this tendency to avoid operation may increase 
in the future. Sir Watson Cheyne in this new edition of his 
well-known work points out that the prognosis of surgical 
tuberculosis was formerly much more gloomy than at the 
present time, and that this is due to the present method of 
treatment which is more ‘‘ expectant”; but he considers that 
conservative treatment may be overdone, and in this edition 
he has striven to hit the happy mean between too great 
haste and too much delay in operating. 

The earlier chapters deal with the gross and minute 
changes occurring in tuberculosis of the synovial mem- 
branes, bones, and cartilage; these are well illustrated. 
In the chapter on the connexion of injuries with the deposit 
of tubercle in a joint or bone he expresses the opinion that 
the injury acts by interfering with the local protective 
mechanism. He shows by statistics that in children under 
the age of 10 years the relative proportion of male and 
female cases is practically the same, whether a history of 
trauma is present or not, but above this age there is an 
increased difference between males and females of 28 per 
cent. This argument is practically conclusive that injury 
is a factor in the production of tuberculosis of bones and 
joints. 

The subject of treatment is dealt with fully. The climate 
most suitable for these forms of tuberculosis must depend in 
a great measure on the patient. He must have plenty of 
pure air, and the choice has to be made between a somewhat 
high inland situation, such as a Yorkshire farmhouse in 
summer and Devonshire in winter on the one hand, and a 
seaside town on the other. As to the question of operative 
treatment, the author’s views may be summed up as follows : 
Operative treatment is desirable in the following cases— 
when chronic suppuration has occurred ; when, at an early 
stage, the disease is localised to one part of the synovial 
membrane or bone ; when, in later stages, there is a deposit 
in the bone, with general synovial thickening ; when, in 
cases of diffuse synovial thickening, expectant treatment has 
failed to arrest the progress of the disease ; when a better 
functional result can be obtained by operation; when, in 
adults, deformities are present which can be remedied only 
by operation ; sometimes when septic sinuses are present ; 
sometimes when phthisis is present or when the general con- 
dition is such as to require removal of the disease ; in adults 
more frequently than in children; in the poor more often 
than in the rich. Subsequent chapters deal with the general 
principles of treatment, and then the chief joints are con- 
sidered in turn, the signs and symptoms are described, and 
the treatment is detailed. The illustrations add distinctly 
to the value of this part. 

The book has been rewritten and it now represents the 
best practice of the day, and all may accept without hesita- 
tion this exposition of the teaching of a surgeon and teacher 
who has done so much to raise the treatment of tuberculosis 
of bones and joints to its present level. 
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Post-Mortems and Morbid A . By THEODORE SHENNAN, 
M.D., F.R.C.8. Edin., Pathologist to the Royal Infirmary, 


Edinburgh ; Lecturer on Pathology and Bacteriology in 


the School of Medicine of the Royal Colleges, Surgeons’ 
Hall, Edinburgh. London : Constable and Co., Limited. 
Price 18s. net. 


It is believed by some that morbid anatomy has had its 
day and that little more remains to be added to the sum of 
medical knowledge from this quarter. However this may be, 
material for serious reflection is provided by the indictment 
which the author places at the very beginning of his preface, 
and which we here reproduce: ‘All will admit that it is 
exceptional for a student of medicine to carry with him into 
practice a knowledge of post-mortem technique and of 
morbid anatomy sufficient to enable him to conduct a post- 
mortem examination creditably, and to present a reasonably 
correct report of the abnormal conditions encountered 
during it. Through lack of this knowledge many prac- 
titioners fail not only to elucidate the true nature of obscure 
clinical cases,-but aiso to contribute to the sum of medical 
science.” 

It must be well known to the pathologists in our medical 
schools that there is not the same keenness shown in 
attending the post-mortem room as there is in visiting the 
wards or the operating theatre, although the importance of 
post-mortem work in the education of the successful prac- 
titioner of medicine goes unquestioned. It is possible that 
the teacher is partly to blame for this condition of affairs. 
Unless it is otherwise pointed out to him, the student 
is so likely to think that the deadhouse has nothing to show 
him besides the dead body and the intractable disease 
which has brought life to so untimely an end. In point 
of fact it is far otherwise. Care should be taken to point out 
that the healing power of Nature nowhere gives such sub- 
stantial evidence of her existence as at a necropsy. It is 
here that the scars of many an honourable conflict are to be 
seen, and in schools where these views are brought to the 
student’s attention Dr. Shennan’s indictment falls to the 
ground, but where it is required it should effect its purpose. 

Full details are given by the author for the carrying 
out of a systematic examination of the body and 
the naked-eye appearances presented by the diseased 
organs are ably described. The arrangement adopted is to 
take the various organs of the body in turn, and after due 
notice of their normal weight and anatomical relationships, 
to give in detail any special technique required in the further 
examination of the part and to pass in review the various 
morbid conditions to which the particular organ is liable. 
‘The author does not always limit himself to the naked-eye 
appearances, but includes, where this is called for, short 
accounts of the microscopical and bacteriological aspects of 
disease. To furnish a succinct account of the morbid 
anatomy of the kidney is traditionally a matter of con- 
siderable difficulty, and it is therefore no small commenda- 
tion to find that the chapter devoted to this particular organ 
is one of the best in the volume. 

We have looked in vain for a table giving the normal 
weight of the heart in children of different ages, and would 
suggest that this oversight might be removed in a future 
edition. The book is profusely illustrated by photographs 
which very successfully reproduce the naked-eye appearances 
so well described in the text, and two or three coloured 
plates have been inserted, the most useful of which is one 
showing the appearances presented by the bone marrow in 
various morbid conditions. Due notice is taken of the 
various methods of preserving the natural colours of 
specimens required for museum purposes, and a few of the 
more important processes in common use in the preparation 
of microscopic specimens are concisely set forth. A closing 
chapter takes note of the appearances seen on examination 





after death from the more common poisons, while a biblio- 
graphy, including references to all the more important papers 
that have appeared in the principal journals for the last two 


and a half years, forms a very useful appendix to the 
volume. 


Statistics of Puerperal Fever and Allied Infecticus Diseases. 
By GEORGE GEDDES, M.D., C.M. Aberd. Bristol: John 
Wright and Sons. 1912. Pp. 119. Price 6s. net. 

In this book the author shows that puerperal fever occurs 
everywhere, but that its incidence varies in selected districts. 
He assumes that 99 per cent. of cases of puerperal fever are 
due to direct infection through those conducting the labour, 
and that suppurating wounds are the likeliest source of such 
infection. Suppurating wounds due to systemic disease are 
to be found everywhere, but suppurating wounds as a result 
of injuries must necessarily be more common in districts 
where injuries are an everyday occurrence. Dr. Geddes 
maintains that if it were possible to ascertain the 
numbers of injuries in all districts a numerical relation- 
ship between injuries and puerperal fever could be shown 
—namely, the more injuries there were the larger the 
number of cases of puerperal fever. As it is impossible to 
obtain a revord of injuries themselves, the author has relied 
on the statistics of accidents as an index to injuries. He 
has estimated the number of accidents occurring in the 
various Lancashire factory districts from the number of 
persons employed in 1907. A table of accident rates and 
tables of persons employed in the various factory districts of 
England and Wales are given, and from these tables the 
number of accidents occurring in textile and non-textile 
factories are calculated. The statistics of puerperal fever for 
a series of years are compared with the statistics of 
accidents, and the author concludes that septic wounds are 
more frequent in districts in which accidents are frequent, 
that the incidence of puerperal fever is highest in these 
districts and lowest where accidents are rare, that septic 
wounds are the most likely sources of contamination, and 
that medical practitioners are the most likely members of 
society to be contaminated by septic wounds. From these 
premises Dr. Geddes comes to the conclusion, no doubt in 
the main a correct one, that a large percentage of puerperal 
fever is due to infection by suppurating wounds. His argu- 
ments are supported by a large number of statistical tables, 
and the whole forms a carefully carried out piece of work of 
distinct value. 


Diseases of the Eye. By M. STEPHEN Mayou, F.R.C.S. Eng., 
late Hunterian Professor, Royal College of Surgeons ; 
Surgeon to the Central London Ophtha!mic Hospital, &c. 
With 124 original illustrations and 8 coloured plates. 


Second edition. Oxford Medical Publications. 
Henry Frowde and Hodder and Stoughton. 
Price 5s. net. 


A SMALL and concise manual of ophthalmology is useful 
as an introduction to a subject which has peculiar difficulties 
for the average medical student. The smattering of optics 
obtained in his preliminary scientific course has become 
blurred, and scarcely suflices for the elucidation of the 
practical details of the diagnosis of optical errors and the 
investigation of diseases of the eye. He is impeded at the 
outset by the unfamiliarity of his surroundings, and his 
previous acquaintance with diseased conditions in other parts 
of the body appears at first sight to afford him remarkably 
little assistance. For such, and for those who wish to revise 
the knowledge acquired in the all too short three months 
usually allotted to ophthalmology in the ordinary curri- 
culum, Mr. Mayou’s book can be cordially recommended. 
There were several rather serious slips in the first edition, 
the more serious in that the work is intended for tyros; 
nearly all of these slips have now disappeared. We had 


London : 
Pp. 306. 
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eccasion in reviewing the first edition to point out an error 
in the size of the visual angle subtended by Snellen’s test 
types. It was there stated to be five degrees, now it is 
stated to be five seconds ; we hope that in future editions 
we shall find five minutes. Apropos of the same topic, the 
distance between two cones in the macular region does not 
subtend an angle of about five seconds but one considerably 
larger, so that the average minimum visual angle is nearly 
one minute. 

We do not wish, however, to labour minutia. We regard 
the book as an admirable introduction to the subject, 
founded on a sound basis of pathology, as was to be expected 
in a work written by Mr. Mayou. It steers clear of the 
shoals of over-elaboration on the one side and of the cram- 
book style on the other. There are numerous excellent 
illustrations of pathological conditions, and the coloured 
plates of normal and diseased fundi are quite adequate. 
rhe printing and paper are such as we expect from the 
Oxford Press, but the book would be a more desirable pocket 
companion if the paper were thinner. 





Lehrbuch Klinischer Untersuchungsmethoden, fiir Studierende 
und Aerze. Von Dr. Med. THEODOR BRUGSCH und 
Dr. Med. ALFR. SCHITTENHELM. Zweite, erweiterte 
Auflage. Mit 341 Textabbildungen, 9schwarzen und 2 
farbigen Tafeln. Berlin and Vienna: Urban and 
Schwarzenberg. 1911. Pp. 712. Price, paper, 15 marks; 
bound, 17 marks. 

In preparing the second edition of this book upon Clinical 
Methods of Jnvestigation Professor Brugsch and Professor 
Schittenhelm have revised, and in many cases rewritten, 
whole chapters, so as to incorporate new work. At the same 
time they have omitted sueh methods as require unusual 
experience and such as need to be carried out in specially 
equipped laboratories. These they propose to describe in a 
separate book to be published subsequently. We are glad to 
notice that the importance of physical examination is fully 
recognised and that the information afforded by the routine 
investigation of the patient for physical signs is given at 
length, while the methods employed are described clearly. 

After a brief introductory chapter on anamnesis there are 
important sections devoted to inspection, percussion, and 
auscultation. The information afforded by these procedures is 
described in a practical and lucid manner. An interesting 
account is given of the method of percussion introduced by 
Goldscheider and called ‘‘schwellenwert percussion,” in which 
the strength of percussion used is that which is only just suffi- 
cient to give an audible note. The information obtainable by 
percussion is discussed very fully, and this section is illustrated 
by numerous useful diagrams and figures. A succinct account 
of manual and instrumental methods of examination of the 
cardio-vascular system is given in a special chapter. The 
application of polygraphic and electro-cardiographic methods 
is described, and a clear and intelligible summary of recent 
information concerning arrhythmia afforded by these 
methods follows. In the chapter on the investigation of the 
respiratory apparatus the varieties of dyspneea are considered 
and also the examination of the spututh. The instrumental 
methods of examination of the nose, larynx, and bronchi are 
all dealt with systematically, and some useful figures of 
laryngoscopic, bronchoscopic, and rhinoscopic appearances 
will be found in their proper places. 

A practical and clear account of exploratory punc- 
tures and cytodiagnosis, with their uses, forms the 
basis of an important and useful chapter. The statement 
made by the authors that puncture of the gall-bladder 
is often used in England in the diagnosis. of | ‘gall- 
stones is one which causes us no little surprise, as it is 
probable that there are few practitioners in this country 


who would not agree with the authors that it is a dangerous" 





procedure and ought not to be employed. So far as we 
know it is now never used in this country. The use of’ the 
Roentgen rays in diagnosis is discussed at considerable 
length, and a very clear and valuable description is given of 
all the information afforded ‘by this means in the investiga- 
tion. of. the chest, heart, vessels, mediastinum, cesophagus, 
stomach, intestines, urino-genital apparatus, and. joints. 
The chapter devoted to the investigation of the digestive 
system affords a valuable account of the methods now 
employed in the diagnosis of disordered function and disease 
in the various parts of the digestive tube and in the diges- 
tive glands. The authors describe Einhorn’s duodenal 
pump and the method of using it. They state that they 
have found it useful and that they can commend it strongly 
for the investigation of digestion in the duodenum. 

The physical examination of the urino-genital systems in 
both sexes is next dealt with, though this chapter is less 
complete than most of the others. The subject of investi- 
gation of renal function is dismissed somewhat unsatisfac- 
torily. The methods of testing the urine are set. forth in 
considerable detail, the detection and estimation of normal 
and abnormal constituents being fully described. The 
methods of investigation employed in the examination of the 
blood and in the diagnosis of blood diseases are next 
dealt with, and then a chapter follows upon infection and 
immunity. In this the general principles are first outlined 
and then some special information concerning the organisms 
causing the ordinary infective diseases is given, together 
with general accounts of their most important characters. A 
separate section of this chapter is devoted to the diagnosis 
of the individual infective diseases. The concluding chapter 
deals with the investigation of the nervous system and is 
conveniently divided into two sections. The first of these is 
concerned with the methods employed and with the routine 
examination of motor, sensory, and reflex functions, dis- 
turbances of nutrition, the organs of special sense, and with 
alterations in speech and in psychical relations. The second 
section is devoted to the principles of localisation of lesions 
in the various parts of the nervous system. It is abundantly 
illustrated and affords a very useful and practical account of 
this subject. 

We can commend this book as a valuable work upop 
diagnostic methods. 





The Nervous System: an Elementary Handbook of the 
Anatomy and Physiology of the Nervous System. For the 
Use of Students of Psychology and Neurology. By JamES 
Dunwop Licknky, M.D. Glasg., Demonstrator ofAnatomy, 
University of Darham College of Medicine, and Lec- 
turer on. Physiology and Hygiene, Rutherford College, 
Newcastle-upon-Tyne. With 118 illustrations. London : 
Longmans, Green, and Co. 1912. Pp. 130. Price 
6s. net. 


Ir is somewhat difficult to know by what standard to 
judge of the value of this elementary handbook, as the 
author calls it, of the anatomy and physiology of the 
nervous system. We may say at once that, in our opinion, 
there is‘a place in English medical literature for an 
accurate, modern, full, and yet concise textbook of nervous 
anatomy and physiology such as can be utilised by the 
student of psychology as well as by the student of 
neurology, and we appreciate the endeavours of Dr. 
Lickley to supply that want. Nevertheless, on going 
ovet the book a second time, we question whether it serves 
its ostensible purpose adequately. There is a very great 
deal in’ the little volume which is excellently described and 
well ‘illustrated, and, moreover, there is evidence that on 
many points’an endeavour has been made to incorporate the 
results of ‘recent résearch. But it is the unequal nature of 
the work ‘that seems to call for some criticism. Thus if the 
‘spino-gerebellar tracts are ‘to be mentioned at all, we cam 
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ee he Treason why one should be described and the ‘other |’ 
omitted (p39). It appears to us unnecessary to obscure |’ 


the identity of Deiters’s. nucleus by referring to it in vague 
terms:as:*‘ a large complex nucleus of reception in the floor 
of the fourth ventricle” (p. 80). In the desctiption of the 
chief fibre systems of the cerebro-spinal axis there is no 
clear aceount-of theimportant. spino-thalamic tracts convey- 
ing impulses underlying sensations of pain and temperature, 
while much less important tracts are given in detail. 
Efferent fibres from the cerebellum vid thé corpus restiforme 
are, according to Thomas, so few in number as to be almost 
negligible, yet the authorin his description of them seems to 
consider them of equal importance with the rubro-spinal 
tract (p. 70). It should be mentioned further in regard 
te ‘the latter tract—to which, by the way, no name 
is given—that it undergoes decussation immediately 
below the nucleus ruber. In view of the work of 
Shaw Bolton and others, the stat t (p. 84) that the 
“« prefrontal association area is concerned with all the 
highest and latest acquired cerebral functions ”’ is scarcely 
sufficient ; to say, further, that ‘‘in cases of insanity it is 
the region which is specially affected” is distinctly mis- 
leading. The evidence adduced by Marie to overthrow the 
classical views on aphasia may or may not be convincing, 
but we cannot avoid feeling that it is undesirable to intro- 
duce this controversial matter at all when an elaborate 
diagram of the accepted view is supplied by the author, and 
since, in addition, comparatively little space is devoted to 
the subject. 

The chapters on the special senses are, we think, the best 
part of the book, and they could not well be improved on 
«when the avewed object of the author, as mentioned in his 
‘preface, is considered. Many of the illustrations are very 
good, but those of the cord (Figs. 36 and 37) seem to us 
insufficient from the author’s own standpoint. In Fig. 65 
the Betz cell there figured is much too small in proportion 
to the other cortical cells. In Fig. 74 ‘fifth nerve” is 
presumably a misprint for ‘‘ sixth.” 

With .the small reservations thus indicated, we find Dr. 
Lickley’s werk a useful one, to the making of which much 
knowledge and thought have gone. 








Infant Feeding. By Otirrorp G. GRULEE, A.M., M.D. 
Illustrated. London and Philadelphia: W. B. Saunders 
Company. 1912. Pp. 295. Price 13s. net. 

THE title of this book by no means expresses the scope of 
‘Dr. Grulee’s work in the sense in which ‘‘ infant feeding” 
‘is usually understood in this country. The author treats 
the feeding of the normal infant in a comparatively cursory 
style, and the major portion of the book is devoted to those 
‘troubles of nutrition and digestion which have, at any rate 
‘in most eases, been produced by errors in dietary, and 
whose essential treatment consists in providing a form of 
food suitable for the diseased condition. The term “infant 
‘feeding ” is, therefore, applied in its widest sense. 

The writer is evidently under the strong influence of the 
‘modern school of German pediatrics, a school concerning 
which far too little is known in England. ‘The most recent 
clinical teachings and experimental researches of both con- 
tinental and American workers on the subject of metabolic 
diseases in infants are brought under review. The chapters 
on breast-feeding are both interesting and clear. Great 
weight is justly laid upon the importance of breast-feeding, 
and it is satisfactory to find that the author very strongly 
recommends long intervals between feeding for young 
‘infants, whether breast- or artificially-fed. He has himself 
obtained excellent results with the four-hourly feeds, 


‘60 much practised in continental countries, notably in 
Germany. 





Finkelstein’s now widely-accepted classification of the 
nutritional disturbances of infants .is adopted, and the 
separate chapters devoted to each of the four main con- 
ditions are perhaps the most interesting parts of the book. 
The clinical pictnres are excellently drawn, and the dietetic 
treatment, as worked out by Finkelstein and Meyer, is 
further enriched by the author's own experience. The 
character of the infants’ stools in these several conditions is 
described, and their chief characteristics are. shown by 
coloured illustrations. The exudative diathesis, first 
described by Ozerny, spasmophilia, and other infantile dis- 
orders, possibly produced or influenced by error in either the 
quantity or the quality of the food taken, likewise receive 
attention, although on a less elaborate scale. 

The book affords the reader an opportunity of becoming 
acquainted with the most recent teachings of the younger 
German pediatricians, whose writings, although numerous 
and most valuable, have so far been available only for those 
members. of the English profession who are acquainted with 
the German language. 


Modern Methods in Nursing. By GEORGIANA J. SANDERS, 
formerly Assistant Matron at Addenbrooke's Hospital, 
Cambridge ; Superintendent of Nurses at the Polyclinic 
Hospital, Philadelphia; and at the Massachusetts 
General Hospital, Boston. With 228 illustrations. 
London and Philadelphia: W. B. Saunders Compiny. 
1912. Pp. 881. Price 12s. net. 

So large a portion of the treatment and nursing of 
patients is the practical outcome ef molern researeh in 
bacteriology, and so greatly is nursing influenced by the 
theories and deductions of modern scientists, that an 
accurate, though elementary, knowledge of the more 
prominent facts of bacteriology should be available to the 
pupil nurse from the earliest days of her training. The 
writer of the book under review has recognised the import- 
ance of these matters. 

In the section dealing with the nursing of infectious 
fever the probationer is warned that the sources of 
contagion must be recognised and protective measures 
taken, bearing in mind that the germs of a disease are 
usually most numerous in its characteristic lesions. All 
abnormal discharges, therefore, must invariably be dis- 
infected. In enteric fever, cholera, dysentery, and summer 
diarrhea the stools must be rigorously disinfected until 
convalescence is well established. Useful hints are embodied 
on sterilisation, and the various methods employed in hos- 
pital and private practice are very thoroughly gone into. It 
is interesting in this connexion to note that in the early 
laws of the Israelites the purifying property of heat was 
recognised. Weread in the Book of Numbers (chapter xxxi., 
verse 23), ‘‘ Everything that may abide the fire ye shall 
make go through the fire and it shall be clean ”; also, ‘‘ All 
that abideth not the fire ye shall make go through the 
water.” 

The chapter dealing with food and cooking is well up 
to date. A practical knowledge of cooking is an essential 
part of the training for private nursing, and, indeed, is 
important for all murses, for even in hospital work a 
nufse must sooner or later be prepared to superintend 
the choice of diets and the cooking of food-supplies. 
A useful list of the various diets usually prescribed in 
special diseases is embodied in the book, and attention is 
directed to the murses’ responsibility for seeing that the 
patient gets the right amount, properly served. An 
essential quality for a head nurse is executive responsi- 
bility. Overworking of the most willing subordinates must 
be sedulously avoided. Hers is the responsibility of seeing 
that the daily work is carried on adequately and without 


‘friction ; of administering the domestic side of ward work ; 
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of insuring the proper fulfilment of all orders for treat- 
ment; of preserving the equipment and instruments in her 
charge in good condition; of keeping up supplies and 
checking waste ; and of generally safeguarding the physical 
and mental well-being of the patients. While she is not 
now often held responsible for the actual instruction of the 
pupil nurses, experience shows that no teaching impresses 
itself more forcibly than that gleaned from the practice and 
example of a head ward nurse. 

This is a distinctly instructive book. The type is good, 
the illustrations are carefully selected and well reproduced, 
and there is an index, enabling the reader to find at a glance 
any subject connected with nursing duties. 





Electricity, its Medical and Surgical Applications, Including 
Radivtherapy and Phototherapy. By CHARLES POTTS, 
M.D., Professor of Neurology, Medico-Chirurgical College, 
Philadelphia. London: J. and A. Churchill. 1912. 
Pp. 500. Price 18s. net. 

THERE is a free supply of works on medical electricity 
by American authors, and while a few of these are more or 
less of indifferent quality, many of them are of a high order, 
and it is to the latter class that the volume under considera- 
tion belongs. In one important respect it differs from many 
that have gone before. 

The custom hitherto has been to consider the physiological 
action, therapeutic uses, and methods of application of each 
form of current separately. In this volume, on the contrary, 
these subjects have been discussed collectively, according 
to a medical, rather than a physical, subdivision. In other 
words, instead of devoting one section exclusively to the 
constant current, another to the static current, and so on, 
the author has grouped these methods according to the 
effects produced, so that in discussing the action of the 
electric current on metabolism, for instance, the action of 
all methods on this process has been grouped. A similar 
plan has been followed in the description of therapeutic 
procedures, and it seems to offer distinct advantages, since 
the indications for treatment lead at once to the determina- 
tion of the question whether electricity would be of benefit, 
and if so, which form of current would secure the best 
results. Such an arrangement is scientific instead of 
empirical, and is probably the plan that affords the greatest 
help to the medical man, since it presents the subject 
of electricity from the standpoint of its clinical uses, instead 
of following the arrangement customary in books on physics 
and bringing in the medical applications incidentally and 
disconnectedly. For these reasons this work will probably 
find favour in the eyes of many who pay close attention to 
this branch of physiotherapy. 

The section dealing with radiology has been written by Dr. 
Henry K. Pancoast, of Philadelphia, whose excellent work in 
this direction is well known. Though the space at his 
disposal has been necessarily limited, he has here given us 
an admirable epitome of this extensive subject. We would 
especially draw attention to that section dealing with the 
use and management of the X ray tube, and also to that on 
the measurement of X ray dosage. A more complete 
dissertation in a small compass it would be difficult to find. 

We commend this book to those who desire access to 
the latest ideas in a more or less concise form, and the 
novel way in which the subject is dealt with will be found 
attractive and advantageous. 


Studies from the Department of Pathology of the College of 
Physicians and Surgeons, Columbia University, N.Y. 
Vol. XII. For the Collegiate Years 1909-11. 

THE volume of reprints before us has, despite its date, 
tnly just reached us. In referri: g to a few of the 17 papers 
we may preface our remarks by saying that all the contri- 
tutions are well worth issue in volume form. Two by 





Russel L. Cecil are devoted to the islands of Langerhans. 
and their pathological and other relations. Between them 
Isaac Lewin and John H. Larkin are responsible for four 
contributions on arterial lesions. R. T. Frank discusses: 
the question, Has Ovo-therapy, as now Practised, an Experi- 
mental Basis? There is one statement in connexion with. 
this research—viz., that corpus luteum extract, injected. 
intravenously in sufficient concentration, proves rapidly fatal. 
in consequence of intravascular thrombosis—which is of 
great significance. It is stated, moreover, administration by 
the mouth of extract of a heterologous species does not. 
replace the normal action of this gland. 

In the paper by Frederic M. Hanes on the Interstitial Cells 
of Leydig, the author comes to the conclusion that they ‘‘ in 
all probability ” are responsible for the internal secretion of 
the mammalian testes, while the function of the Sertoli cells 
is to supply fat to the developing sperm cells. This author 
has an extension of this subject in a paper on the Fatty: 
Matter of Normal and Cryptorchid Testes. A. E. Cohn ane@ 
Leo Kessel, from their experiments, conclude that ‘‘ normal 
impulse formation takes place and normal rate is produced in 
the sino-auricular node.” The contribution of Hugh A. 
Stewart on Cardiac Hypertrophy is especially worthy of 
perusal. The author shows that the production of aortic 
insufficiency involves all the chambers of the heart. The 
auricles show a relative hypertrophy greater than that of the 
septum or right ventricle. 

The statement made in 1909 by MacCallum and Voegtlin, 
that by the intravenous injection of a solution of a calcium 
salt it was possible to cure the tetany produced by para- 
thyroidectomy, has already found a place in the text-books- 
The authors have continued their researches, and they state 
that ‘‘in all our experiments we have never failed to cure 
the symptoms of tetany immediately with calcium, strontium, 


or magnesium, whereas r sodium chloride acts very slowly, 


does not prevent death from tetany within a few hours.” 
Allied to this paper is one by Isidor Greenwald on the 
Effects of Parathyroidectomy upon Metabolism. The 
author, who obviously has given much labour to the question, 
states that the increased excretion of nitrogenous compounds 
of unknown nature after parathyroidectomy may be due to 
diminished activity of the liver. 





LIBRARY TABLE. 

Three Lectwres on Unicellula Cancri, the Parasite of 
Cancer. By the late Sir HENRY BurTLIN, Bart., D.C.L., 
F.R.C.S. Eng., late President and Hunterian Professor of 
the Royal College of Surgeons, and Consulting Surgeon to 
St. Bartholomew’s Hospital. Edited by R. H. PARAMORE, 
M.D. Lond., F.R.C.S. Eng., Hunterian Professor of the Royal 
College of Surgeons, &. London: H. K. Lewis. 1912. 
Pp. 98.—The first two of these lectures were published im 
THE LANCET of Nov. 25th and Dec. 2nd, 1911, respectively. 
A few transpositions have been made. An appendix on 
Certain Phenomena of Cancer, omitted in the lecture for 
lack of time, is added to Lecture II. These phenomena 
relate to the age incidence, the difference occasionally 
observed in the course of the same variety of cancer 
of the same organ, and metastasis and cross affec- 
tion of lymphatic glands. These lectures evoked some 
correspondence in our columns. ‘The third lecture propounds 
a working theory, first local and secondly constitutional, 
and discusses why cancer cells which have broken bounds 
do not always kill, the characteristics of migration of the 
cancer cell, the resisting power of the host, and the value of 
properly designed and executed operations. The author's 
views were discussed fully in THE LANCET on the delivery 
of the lectures, and we need, therefore, only repeat here 
w.at we then said—that in the face of the exposition of the 
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parasitic theory by one so highly gifted as the eminent 
surgeon whose loss the profession has had so recently to 
deplore, and so justified by a lifetime of experience, we must 
suspend our judgment if we do not feel ready to agree, while 
acknowledging the skill which has been employed to explain 
the mysteries. 

Questions and Answers on National Insurance : a Practical 
and Clear Handbook for All. By GILBERT STONE, B.A., 
LL.B., of Lincoln’s Inn, Barrister-at-Law., London : Butter- 
worth and Co., and Shaw and Sons. 1912. Pp. 254. Price 
1s, net.—The author has set himself the task of writing what 
‘we may call a gossiping guide to the intricacies of this 
measure, adopting the form of questionsand answers, because, 
as he tells us, the best way to expound is to ask concrete 
questions and answer them. This is true to the extent that 
if anyone happens to find in the book so compiled the exact 
question which has been puzzling him, with its answer con- 
fidently and clearly given, he will have reason to be grateful 
to the author. In his answers, however, Mr. Stone appends 
no reference to the section or other authority upon which he 
bases his reply, and we are not sure that the omission is a 
wise one. If a reference were given the person in whose 
mind a doubt existed, but whose question was not quite 
identical with the one actually propounded, might be 
enabled to consider his case for himself and find out 
what he wanted, through being guided. to the right place 
in the Act. Or he might in any case obtain a little 
more explanation than a designedly brief answer supplies. 
A brief answer also may lack in lucidity owing to its very 
brevity, while in one or two of Mr. Stone’s answers a lack 
of revision may be the cause of obscurity. For example: 
Question: ‘‘For how long does medical benefit last?” 
Answer: ‘' For life—i.e., the doctor can be asked to attend 
whenever, and for as long as required. In the case, how- 
ever, of deposit contributors until the expiration of the 
current year, when the sums standing to his credit in the 
Post Office Fund are exhausted.” The slip which suggests 
that the Post Office Fund stands to the credit of the 
«doctor is followed by a similar one on another page, 
where among those entitled to sanatorium benefit are 
enumerated ‘persons over sixty-five at the commence- 
ment of the Act, unless his approved society decides that it 
an afford to incur the expense in respect of him.” 

Taschenbuch fiir die Behandlung der Hautkrankheiten fiir 
Praktische Aerzte. Von Dr. OSCAR SCHEUER, Facharzt fiir 
Haut- und Geschlechtskrankheiten in Wien. Berlin and 
Vienna: Urban and Schwarzenberg. Pp. 151. Price, 
bound, 4.50 marks.—This book gives briefly the various 
methods of treatment suitable in diseases of the skin. The 
first part deals with the various forms of remedies, such as 
ointments, pastes, and lotions; then follows a _ section 
treating of the various groups of remedies, such as caustics 
and antiseptics. In the third part the different diseases are 
dealt with alphabetically. It is especially likely to be useful 
to those who have not much practical knowledge of the 
treatment of diseases of the skin. 

An Operating Theatre in Private Practice. By C. HAMILTON 
‘WHITEFORD, M.R.O.S., L.R.C.P. Lond., Author of ‘* Anzs- 
‘thetics in Surgery ” and ‘‘Glimpses of American Surgery in 
1906.” London: Harrison and Sons. 1912. Pp. 76. Price 
Ss. 6d. net.—This is a detailed account of the construction 
and arrangement of a private operating theatre which Mr. 
Hamilton Whiteford has built for his own use. The book 
‘contains many hints, and it will prove of use to any surgeon 
‘thinking of making special arrangements for the perform- 
ance of operations. Many nursing homes and most 
private houses are ill-suited for operations, and private 
theatres might be more numerous, to the convenience of 
surgeons and the benefit of the patients. The author is 





severe on those who may happen to differ from him as to the 
arrangements for an operation. He is very strict as to asepsis, 
and in addition to other precautions he insists that everyone 
in the theatre, including his visitors, shall wear masks, but 
curiously the masks are not sterilised on the plea that ‘‘ there 
is no object in sterilising an article which in a few minutes 
is certain to be infected by particles of saliva.’’ The visitor 
is dressed in a ‘‘smock” covering in his arms as well, so 
that he cannot use his hands. There is much that is good in 
the book, but there is room for two opinions on many of the 
details described. ‘ 

Motoring for Two, from 103s. a Week. By Ma‘or OC. G. 
Matson. London: Thomas Murby and Co. 1912. Pp. 86. 
Price 6d.—There is little doubt that the fear of incurring 
expenditure of an uncertain amount deters many people from 
investing in a much-desired car, and this applies to medical 
men, especially now with the questionable effect of the 
National Insurance Act on their income. This booklet 
shows how, without exceeding an annual outlay of £26, a 
small motor-car can be run. Major Matson, who is an old 
motorist, frankly says in his introduction that it is not easy 
to do it, even with an 8 h.p. or 7 h.p. single cylinder, but in 
his second chapter he gives details of how a medical man’s 
cost after travelling 9160 miles was only £117 15s. Asa 
matter of fact, many medical men, by acting as their own 
chauffeurs and employing a boy to clean the car, have easily 
kept their motoring expenses under £1 a week, and it is 
probable that by employing light ‘‘runabouts,” three- 
wheeled sociables, or cycle cars, all of which have now 
emerged triumphantly from the experimental stage, the 
expenditure can be kept to 10s. a week. It is, in fact, 
possible to make considerable tours at an expenditure that 
bears a very small proportion indeed to that which is entailed 
by ‘‘ motoring” in the ordinary acceptation of the word, but 
technical skill and experience, as well as economical 
instincts, are demanded. One three-wheeled car, referred 
to by Major Matson—the ‘‘Girling”—though manufactured 
chiefly for commercial purposes, seems well suited, when 
fitted with a two-seated body, hood, and front glass, for 
medical men, provided they do not expect a silent engine 
and do not desire to exceed about 20 miles an hour. 





JOURNALS. 

Jahreskurse fiir Aerztliche Fortbildung, July and August, 
1912. Munich: Lehman. Price 18 marks a year.—The July 
number is devoted to a review of modern gynzxcology 
and obstetrics. The first subject treated is the Causa- 
tion and Treatment of Uterine Infection after Childbirth, by 
Professor Winter. In the nullipara, bacteria are not found in 
the genital passages higher than the os externum, or in multi- 
parous women not above the lower third of the cervix, in 
conditions of health. The puerperium is said to be abnormal 
in 25:5 per cent. cases of natural delivery, and 45-2 per 
cent. when artificial assistance has been used. In 78 
feverish cases, streptococci were found 31 times; staphy- 
lococci, 34; bacterium coli, 6; pneumococci, 1; 6 cases 
were sterile. When hemolytic streptococci are present the 
prognosis is very grave, especially after instrumental delivery. 
After abortion, fever is more likely to occur if the vagina 
is plugged with gauze. Intra-uterine douches as a means 
of treatment are condemned as useless in severe cases and 
unnecessary in mild ones. The proper treatment is to dilate 
the cervix and remove any retained products, not with the 
curette but with the finger. Professor Hofbauer discusses 
Puerperal Eclampsia, passing in review the various facts and 
theories as to its causation—the uremia theory, the feetal 
auto-intoxication theory, the intoxication from the placenta 
theory, and so on. He considers that the present evidence 
points to a hypersensitiveness of the patient to normal 
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chemical substances absorbed ‘from the placenta, leading te 
the degenerations in the liver, kidney, and heart, the 
metabolic changes, such as the appearance of sarcolactic 
acid and amino-acids in the urine, and the convulsions 
and coma. ‘The treatment is to evacuate the uterus, 
for which im some cases vaginal Ossarean section may 
be indicated; Bossi’s dilator does too much damage. 
Secondly, toxins must be eliminated by stimulating 
the functions of the kidneys, skin, and bowel. Saline 
injections are useful, given either subcutaneously or 
per rectum. If the kidney will not react, Edebohi’s decorti- 
cation may be done. Thirdly, the tendency to convulsions 
must be controlled with morphia given subcutaneously and 
chloral per rectum, at intervals of an hour at first, then two 
hours, for six doses, with three more doses of chloral on 
the following day. Professor Sachs contributes a brief 
review of other subjects, such as the influence of pulmonary 
tubereulosis on pregnancy and vice versd, the use of pituitary 
extracts, and the value of X rays in obstetrics. Professor 
Martin also deals shortly with a variety of topics, including 
the normal and pathological histology of the uterine mucous 
membrane. He mentions that glycogen may be found in it, 
disappearing at the onset of menstruation ; it is constantly 
present during pregnancy. A local reaction in tissues 
infected by the gonocoecus is described - after injecting 
a killed vaccine, which may be utilised for purposes 
of diagnosis in gonorrheal salpingitis or arthritis. About 
10 to 40 million gonococci were injected, and the affected 
parts became red, swollen, and painfal. The complica- 
tions, pregnosis, and treatment are also discussed. A 


therapeutic vaccine is favourably spoken of. The con- 
cluding articles deal with the use of X rays in gyne- 
cology for fibroids and menorrhagia, artificial insemination, 
the toilet of the peritoneum, and other topics. 


In the August issue Professor Heubner writes a review uf 
some New Drugs, including a number of synthetic hypnotics. 
Pantopon, a preparation of all the alkaloids of opium suit- 
able for subcutaneous injection, is discussed and the indica- 
tions for its use considered. Brief accounts are given of 
the chemistry of various new drugs of the aspirm and 
antipyrin class. Michaud and Schlecht write of the Recent 
Advances in Methods of Diagnosing Functional Gastric 
Disorders. Various forms of test-meal are mentioned, and 
some new methods of testing HCl and pepsin, also Sahii’s 
desmoid-reaction (iodoform in a rubber bag tied with catgut). 
Salomon diagnoses Cancer of the Stomach by the presence of 
protein in the gastric juice; the stomach is washed out 
over-night and again washed out with saline in the morning 
and tested by Hsbach’s reagent and a Kjeldahl examination. 
The reaction is positive only if the growth has ulcerated. 
It is not given in cases of achylia, but from a simple ulcer an 
albuminons fluid may also exnde. Grafe and Réhmer find a 
hemolysin in the stomach in eases of carcinoma ventriculi. 
Neither of these methods detects early cases. Nenbauer 
and Fischer, following Abderhalden, find in cancer gases a 
ferment splitting such polypeptides as glycyl-tryptophane ; 
this test would appear to be of considerable value. 
The Presence of Trypsin in the Bowel may be detected 
by Sahli’s gelatin capsules (hardened in formalin), or by 
various tests for trypsin in the stools, such as: the gelatin 
plate method or the. casein method of Gross, or by Schmidt's 
nuclein test. The climical value of these observations is 
discussed and the great importance of occult blood-in the 
stools emphasised. Professor Determann writes on the 
Physiological Effects of High Altitades and Inland Climates, 
and Professor Strauss on the Relative Valne of the Leubeand 
Lenhartz Diets in cases of ulcer'of the stomach, details of 
beth being given. After ah attack of hematemesis the 


latter feeds by mouth on eggs and milk in gradually increasing. 





quantities from the ‘first day, adding raw chopped meat 
on the sixth day. This method is now being widely adopted 
in Germany, but Professor Strauss still leans to rectal 
feeding. Dr. Holzknecht deals with the X Ray Examination 
of the intestines, after bismuth feeding, describing fully 
the various conditions which may be diagnosed by this: 
means. 

‘The Philippine Journal of Scienee, Section B, No. 1, 1912.— 
Section B is in reality the Philippine Jowrnal of Tropicat 
Medicine, and its editor is Dr. Ricwanp P. Srrone. | This 
first number comprises four interesting articles, the first of 
which is by Dr. Panl ©. Freer, of the Bureau of Science, 
Manila, on the Result of the Past Two Years’ Work im the 
Study of Tropical Sunlight. This deals mainly with the 
climate of the Philippines, which is said mot to be by any 
means deleterious to the white man if he takes ordinary 
precautions, which, after all, are not so elaborate as those he 
would take in a northern climate to keep out the cold. The 
differences in maximum insolation as compared with tem- 
perate regions are not great. The individual needs only to 
seck the shade to avoid any injurious results from even the 
greatest insolation. If exposure to the sun has to be under- 
taken, as in the case of marching troops, adequate pro- 
tection can be given by hght, preferably white, clothing andj 
helmets, but it has to be remembered that perspiration is a 
great. factor in keeping man normal under these con@itions ; 
during exercise in hot weather much fitid is lost daring the 
day. Many of the untoward effects attributed to the sun are 
probably due to the rapid loss of water from the system, and 
this could be avoided if it were possible to drimk enough to 
preserve the equilibrium. There is a great temptation, which 
may become irresistible, to drink any available water, even. 
from very questionable sources, and sickness due to water- 
borne infection may be ascribed to the effects of the san. It 
is only in places where the radiation from the earth at night 
is so great that no relief is experienced from excessive heat 
that the climate may become such as to preclude the pessi- 
bility of persons unaccustomed to sach conditions living in 
health. In the Philippines, however, the nights are rarely 
too hot for‘comfort, and they may even be quite cool. The 
second article is on Mucocele and Diverticulum of the 
Vermiform Appendix of Inflammatory Origin, by Dr. B. C. 
Crowell, of the Biological Laboratory, Bureau of Science, 
Manila. In this he states that a mucocele of the appendix 
is a retention cyst, and, though somewhat rare, it is 
generally due to an inflammatory process. Diverti- 
cula not infrequently occur in the formation 
mucoceles. This paper is illustrated by two plates.’ The 
third article is by Major Weston P. Chamberlain and Captain. 
Edward B. Vedder, of the Medical Corps. of the United 
States Army, and Mr. Robert R. Williams, of the Laboratory 
of Organic Chemistry, Manila, and is entitled ‘*A Third 
Contribution to the Etiology of Beri-beri.” We have already 
commented upon this paper in THe Lancet of Sept. 14th. 
The fourth contribution ison the Schizogony of Trypanosoma 
Evansi in the Spleen of the. Vertebrate Hest, by Dr. Ernest. 
Linwood Walker, of the Biological Laboratory, Manila. This 
investigator states that in the developmental cyele of 
Trypanosoma evansi a schizogony takes place in the spleen of 
the vertebrate host. The observations of Salvin-Mooreand 
Breinl, Fantham, and 8. Buchanan make it probable that 
schizegony is a repreductive process common to the trypamo- 
somata. The validity of Schizotrypanum chagas. as a genus- 
distinet from Trypanosoma greby appears to be doubtful. 
Farther investigations, it is admitted, are necessary to 
determine the significance of this schizogony im the life- 
cycle of the  trypanosomata, and. its . relation,.: if any, 
to- latency in eepmeeeniats, prego yar ner ahaa: 
therapeutic treatment, sarnwvers 
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LONDON: SATURDAY, SEPTEMBER. 28, 1912. 


The National Insurance Act. 

THE official publication of the Regulations made by the 
Joint Committee, acting jointly with the English, Scottish, 
and Welsh Insurance Commissioners, and dealing with the 
administration of medical benefits under the National 
Insurance Act, is still delayed, but the gist.of these Regula- 
tions has now been published in so wide a manner that 
both medical men and the public are in possession of a con- 


siderable amount of information upon. which. reasonable | 


surmises, if not conelusions, may be based. 
The interest in the Regulations will be lessened by the 


fact that they will contain no figures, and we have as yet | 


no actual proof that the Chancellor of the Exchequer 
intends to obtaim that larger sum of money wherewith 
to administer medical benefits which would alone redeem 
the oft-repeated promise that, when the working of the 
National Insurance Act is arranged, its provisions will be 
found to. satisfy the minimum demands.of the British Medical 
Association, speaking on behalf of the great majority of the 
medical ‘profession. It is understood that the amount of 
money that. will be available for the administration of 
medical benefits—and on this all the detailed figures depend 
—will be made the subject of a statement by the Chancellor 
of the Exchequer in the House of Commons at the earliest 
opportunity. But we learn from Sir CLIFFORD ALLBUTT's 
letter, published in our columns this week, with the approval 
of his medical colleagues. on the Advisery Committee, that 
an interview between them and Mr. LLOYD GEORGE has 
been arranged for Oct. 2nd with a view to disenssion 
of the, question of remuneration. At the outset, however, 
we shall: probably only be able to consider the Regula- 
tions from the point of view of what they promise, on 
the supposition. that. the pecuniary interest. of the medical 
profession-is to.be cared for; but examination in this way has 
@ certain completeness about it, for if no arrangement is made 
for. adieqnate: remuneration of the medical profession it 
seems to us fairly certain that the opposition of practitioners 
will remain unabated. While it is entirely unfair to; repre- 
sent the medical profession as having engineered a strike for 
better ternis only, it is also a solid, fact, that adequate 
pecuniary ‘retutns are demanded by the professional body 
whose interests have been so: gravely interfered with. 

We have always regretted the determined, decision 
of. the British Medical Association, to withdraw. from 
all ¢onnexion, with the Act before the issue of the 
Regulations, :alfthough this course was much forced upon 
themt by: the delay in. negotiations... The Association 
received: too: many assurances. that all. would be well in due 
tinae,'and too hittle proof that this would be so. The time 





came at last when, in the opinion of the governing body of 
the Association. all energies had to be devoted to organising 
a Public Medical Service to take the place of the scheme 
for the administration. of medical benefits under the Act, 
with the result that the Regulations will now be received 
with the critical eye of avowed opposition. We trust, 
however, that there will be, none the less, on the part of 
the Association a readiness to estimate without prejudice 
the:position which medica) men, helping in the administra- 


tion of the Act, will be able to fill under the Regulations. 


Sir CLIFFORD ALLBUTT bears testimony to the fair, and 
therefore favourable, manner in whieh the representations 
of the medical members of the Advisory Committee have 
been-received, as well as to the extent of the labours under- 
taken by all concerned. The Regulations appear to have 


been drawn with a sincere desire to obtain good medical 


service, and with a feeling that any. provisional terms which 
are found unsatisfactory upon working must be modified or 
revised at the earliest opportunity. 


ss 
> 





Legislation Concerning Proprietary 


Remedies. 

Se considerable, and so much on the increase, has the 
‘‘patent medicine evil” become in these latter decades that 
it was inevitable that sooner or later Parliamentary attention 
should be directed towards it. Great Britain has already 
lagged. too long behind the example of many other countries, 
including some even of its own colonies. Properly to under- 
stand the subject, however, we must have a clearly defined 
knowledge of the essential differences between the various 
kinds of medical preparations commonly, but inaccurately, 
grouped together under the title of ‘‘ patent. medicines.” 
Proprietary remedies may be either patented or not patented. 
Patent remedies, properly so-called, cannot be secret 
remedies, because in order to acquire a patent certain con- 
ditions, which include the deposit with the Patent Office 
of the formula and process of preparation, are required by 
law. Strictly speaking, there are no patent remedies any 
longer, for the patents of those that once were patented 
e.g.,, James’s powder—haye expired, and a patent is not now 
granted for a remedy itself, but only for its process of produc- 
tion, as in the case of most of the modern synthetic remedies. 
As, however, such product can be manufactured only by the 
use of the patented process, a practical patent in the remedy 
itself can thus be acquired. The non-patented proprietaries 
are of two classes—those that do not pay stamp duty (and 
these are necessarily secret remedies) and those which do 
pay such duty (and these may or may not be secret), but 
considerable confusion exists in many minds on the subject. 

The. distinction is made clear by Dr. ERIC PRITCHARD in 
an interesting paper on the Regulation of the Sale of 
Proprietary and Secret; Drugs, read before the Medico- 
Legal Society on June 18th, and we cannot do better than 
quote the amusing words in which Dr. PRITCHARD’S 
definition is, couched, though his remarks on the trade mark 
want some revision.. Dr, PRITCHARD says: ‘‘A concrete 
example will,. perhaps, better explain the meaning of 
these terms than any other method of elucidation that 
I, can employ. Suppose I wish to sell a certain 





890 THE LANCET, ] 


THE INDIAN KALA-AZAR PROBLEM. 


[Sepr. 28, 1912 








pill composed of aloes, ginger, and rhubarb as a pro- 
p ‘ietary preparation and to protect my rights in the same 
by the legal processes of registration. In the first place, 
unless Iam prepared to pay stamp duty I must give my pill 
some name which does not directly imply proprietary rights ; 
for instance, I must not call it ‘Jones’s Gingalbarb Pill,’ 
but I may call it ‘ The Gingalbarb Pill’ without the qualify- 
ing designation of ‘ Jones’s’ ; further, I must not describe 
it as ‘The Gingalbarb Pill for Constipation,’ for such a 
description implies that it is a cure for some particular 
complaint, a claim for which I have to pay stamp 
daty. I may, however, call it ‘Th: Gingalbarb Stomachic 
Pill,’ for such a designation does. not imply that 
the pill is a cure for any specific disorder. Having 
Jecided, to call my pill ‘The Gingalbarb 
Stomachic Pill’ I proceed to Stationers’ Hall and register 
my label, and for this privilege I pay a fee of half a 
crown ; at the same time I think it would be good business 
from the advertising point of view to adopt some striking 
and distinguishing trade mark, for instance, an aloes plant 
growing in a ginger pot. This trade mark I register at the 
designs department of the Patent, Office, for which privilege 
I pay a fee of £1 1s. I can now sell my ‘Gingalbarb 
Stomachic Pills’ as a proprietary preparation, for which I 
have adequate protection without paying any stamp duty, 
for I do not claim that they cure any complaint, and I 
do not directly claim any proprietary rights. 
not divulged my formula to any one, 
deposited it with any public bureau or 


therefore, 


I have 
have I 
department. 


nor 


tf can, therefore, change the quality, nature, and sub- 
stance of my pill as often as I may please without any 
let or hindrance from the law or from the public. 


I cannot 
be prosecuted under the Sale of Foods and Drugs Act, for 
as a proprietary medicine my pills are excluded from the 
provisions of this Act. Suppose, on the other hand, I wish 
+o claim for my pills that they do cure constipation, and 
that Iam prepared to pay the necessary stamp duty, I now 
label my pills ‘Jones’s Gingalbarb Pills for the Cure of 
Constipation,’ and I pay the duty for two reasons: first, 
because I claim that these pills are manufactured by Jones 
only ; and secondly, because I claim for them that they are 
a cure for a complaint.” 

Recent legislation in various countries intended to remedy 
the defect under which the public lies, discloses the position 
that in the case of proprietary preparations the purchaser 
has no redress against the manufacturer or seller, for the 
former may change the ingredients and the quantities as 
The United States of America brought 
an Act into operation in the year 1906, called the ‘‘ Food 
and Drugs Act,” which prohibited extravagant and misleading 
claims in advertisements and labels; and made compulsory 
the declaration of the nature and quantity of the poisonous 
or powerful ingredients contained in preparations sold to 
the public. Substances which are;considered dangerous are 
scheduled in a very complete list of prohibited articles in 
this Act, and though on the whole it has had beneficial 
results in America, its administration has caused consider- 
able friction between the manufacturer and the responsible 
department. In Canada legislation makes compulsory the 
licensing of manufacturers of proprietary medicines.- In 


often as he chooses. 





Australia the Commonwealth Commerce Act of 1905 
regulates the importation of all such goods, while their 
sale and that .of locally manufactured articles are regulated. 
by local Acts»-under the title of Pure Food Acts. We: 
agree with Dr. PRITCHARD, who, in reviewing the legislation 
of the various countries, holds that the magnitude of the 
public interests and the vastness of the commercial trans- 
actions involved in the traffic in secret preparations and 
remedies demand that there should be a separate and 
independent machinery to control its operations. But 
however desirable it may be that in the case of ‘‘ patent 
medicines” there should be complete disclosure of their 
constituents, there can be little doybt that the complete dis- 
closure of the formula according to which all foods, as well 
as medical and toilet preparations, are compounded, must 
not be demanded too readily, lest we stifle legitimate 
enterprise. The health of the people must be guarded. 


> 


The Indian Kala-Azar Problem. 

It is, perhaps, not sufficiently recognised at home what 2 
serious disease the Indian form of kala-azar is. Adult or 
adolescent natives are its principal victims, but there are now 
grounds for believing that the malady occurs more frequently 
among Europeans and Eurasians than was formerly sup- 
posed ; some authorities, indeed, go so far as to assert that 
many deaths classed as due to ‘‘ fever,” malaria, chronic: 
dysentery, and the like among the white population in 
certain parts of India are in reality the result of kala-azar 
infection. A distinguished member of the Indian Medica) 
Service, who has had many opportunities for becoming prac-. 
tically acquainted with the malady, has recently charac-: 
terised it as one of the most terrible diseases in the world, 
being only equalled by sleeping sickness in its relentless 
progress through months or years of suffering to an almost 
certain fatal termination. Since the discovery of its specific 
protozoal parasite (leishmania donovani) great advances have 
been made in our knowledge of the malady, but mere inves-. 
tigation seems necessary, particularly in the direction of 
discovering some trustworthy remedy or method of treatment: 
which may be relied upon to effect a. cure. The use, how-. 
ever, of salvarsan, which has been given a trial, has so far 
yielded some encouraging results in India, and we under-: 
stand that more extended tests of its virtues are being 
carried out. For some years inquiries into the. etiology of 
the infection have been made, among others by Lieutenant- 
Colonel L. RoGERs and Captain W. 8. Parton, of the Indian 
Medical Service, both of whom regard the Indian bed-bug 
as the insect-host of the parasite and the transmitter of the: 
infection to man. 

Although this destructive form of leishmaniasis is found 
in various parts of India, including Bengal and Madras,. 
its chief endemic centre is situated in Assam, where the: 
disease has for a long series of years been recognised and 
greatly feared owing to its ravages among the Assamese. In 
the early days when kala-azar was first admitted to be a 
distinct infection, the diagnosis was attended with some 
difficulty, and certain eminent authorities of that time 
insisted that it was merely a manifestation of intense malaria, 
though Assam is not, on the whole, an intensely malaria} 
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region; others contended that the symptoms were entirely 
produced by ankylostomiasis, whilst yet others regarded it 
‘as due to chronic dysentery, or a complication of disorders, 
How long exactly kala-azar has existed in Assam is not known, 
but there is reason to believe that it was prevalent there 
in the early ‘‘ sixties””—that is, more than 50 yearsago. It 
has been suggested that some of the prevalence of the so-called 
‘unclassified fevers” which in the past have prevailed from 
time to time in Bengal was due in reality to kala-aszar out- 
breaks, and that perhaps the infection was carried by 
travellers from Bengal into Assam. It is possible, on the other 
hand, that Bengal was originally infected from Assam. Why 
kala-azar has been clinging so persistently for so many 
years to the latter province is not at present clear. It is 
freely admitted that the disease travels along the ordinary 
lines of communication and trade routes. Assam consists 
of a series of fertile valleys, the two chief of which 
are those of the Brahmaputra and the Surma, wherein 
dwell the bulk of the population of the province, mostly 
Hindus. The valley of the Brahmaputra river extends from 
the easternmost border of Assam due westwards, a distance 
of 450 miles, and has an average width of about 50 miles, 
its population, according to the census of'1911, being over 
3,000,000, The Surma river valley is smaller, but its 
inhabitants number a little under 3,000,000. The soil in 
both valleys isa rich alluvium, well fitted for the. cultiva- 
tion of the tea plant, and this industry has now become 
a considerable source of wealth to Assam. The local 
labour market has never been able to meet the demand for 
workers in the tea-gardens, and every year it is necessary 
to obtain a supply of coolies recruited from other parts of 
India, and largely from Bengal. During the fiscal year 
ended March 3lst, 1911, nearly 44,000 coolies were conveyed 
by steamer up the Brahmaputra or by the Bengal and 
Assam railway to work in these two valleys. The yearly 
arrival of these coolies in Assam and their subsequent return 
to their homes on completion of their contracts suggest a 
means of communication by which kala-azar infection might, 
on the one hand, be imported into Assam, or, on the other, 
be distributed from that province to other parts of India. It 
is common knowledge that in past years these immigrants, 
time after time, and notwithstanding careful medical 
inspection at the recruiting depéts before departure and 
also on arrival at the Assam frontiers, -have carried with 
them cholera infection and given rise to severe outbreaks 
in the tea-gardens and elsewhere. During the past 
21 years, 1891 to 1911 inclusive, the Assam mortality 
records show that 164,131 deaths were attributed to kala- 
azar during that period, the largest number recorded in 
any year being in 1897, when 18,612 were reported, and 
the smallest in 1909, when only 1703 were registered. 
The large majority of these fatal. cases occurred in 
the Brahmaputra Valley in three out of the six districts 
into which that area is divided for administrative 
purposes—namely, Nowgong, with 79,000 deaths ; Darrang, 
with nearly 38,000; and Kamrup, with about 35,000, 
making a total for the three districts of 152,000 out of the 
164,131 kala-azar deaths in the whole province during the 
21 years in question. In Assam as a whole, to judge from 
the death records, the disease seems now to be gradually 





decreasing, the deaths registered from this cause in 1911 
having been only 2056, but in some localities the fatal cases 
of’ late years have shownan increase. In the Sylhet district 
of thé Surma Valley, for instance, during the ten years 
1891 to 1900 there occurred only 51 deaths from kala-azar, 
but in the period 1901 to 1911 no fewer than 6760 such 
deaths were recorded. 

It has been contended that these death returns are untrust- 
worthy and exaggerate the fatal incidence of kala-azar in 
Assam ; but observers who have more recently visited the 
infected districts have expressed the opinion that in some 
parts of Assam the malady is far more serious and wide- 
spread than the official records would lead us to suppose. 
It is obvious that kala-azar finds in Assam certain conditions 
which are favourable to its maintenance and spread, but 
what these conditions are has not yet apparently 
been determined. While, therefore, it seems very desirable 
that laboratory researches on Indian kala-azar should be 
continued, it appears to be equally desirable that further 
field investigations should be undertaken on the spot for the 
purpose of collecting evidence respecting the precise con- 
ditions which exist in these Assamese valleys, both in 
districts now infected and in those which have formerly 
suffered severely, but are now getting rid of the scourge, and 
which might be thought of as likely to foster kala-azar 
infection. . It is, in our opinion, only by patient and pro- 
longed study of the facts which might thus be brought to 
light that we are likely to arrive at a satisfactory explanation 
of the causes which have established the endemicity of kala- 
azar in Assam, and which have furnished facilities for the 
disease to assume, as it has often done, serious epidemic pro- 
portions in that province. 
formidable malady remains endemic in these Assamese 
valleys there is grave danger of the infection being carried 
to other parts of India, and of its causing serious suffering 
and many deaths in those fresh localities where it finds the 
appropriate conditions, similar to those in Assam, which 
favour its spread. For that reason the kala-azar problem 
should be regarded as concerning not only Assam alone but 
the whole of India. 


It would seem that so long as this 











Annotations. 
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BY-LAWS FOR BUILDINGS. 


A CIRCULAR of the Local Government Board dated 
August 29th calls the attention of district councils to a 
matter which has long been asking for serious consideration. 
Local urban and rural authorities have now for many years 
had imposed upon them the duty of regulating, by by-laws, 
the erection and sanitation of new buildings within their 
areas with a view to securing stability, the health of 
the occupants, and freedom from the danger of fire—a 
peril which, needless to say, has to be considered, not only 
with relation to a particular house, but also with regard to 
its immediate neighbourhood. The policy of regulation has, 
however, now been in force for a long time, as we are re- 
minded by the Board’s reference in its circular to Section 157 
of the Public Health Act, 1875, which gave the power of 
regulating new buildings to urban authorities; and the 
Board in substance calls attention to the fact that in a period 
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of nearly 40 years there have beén'many changes im methods 
of building and in conditions of life s6-that.the regulations 
appropriate for the guidance of a past: generation: may be 
waduly restrictive to-day. When new methods.ef eonstruc- 
tion and design constantly come into, being, revision of -by- 


laws must inevitably be required, . By-laws with respect | 


to walls which were framed with particular reference 


to brick construction and imposed restrictive conditions | 


as to thickness and the use of miaterials, are inappro- 
priate te types of construction now im use, such as build- 
ing with hollow blocks er slabs of terra-cotta, conerete 
and the like material, reinforced brickwork, or reinforced 
concrete. 
older by-laws do not provide for hollow ‘and half-timbered 
walls and steel or other framed walls hung with tiles or 
slates, and filled in where necessary with imcombustible 
materials, yet these are ordinary methods of modern building. 
Witt regard to such matters ‘as these and tothe system to be 
adopted im supervising the safety of recent modes. of build- 
iag, the Board expresses its willingness to assist authorities 
in the framing of fresh clauses. It then addresses itself to 
a matter of considerable and growing importance—namely 
the meed for better cottage accommodition in rural areas, 


gaeging the connexion between this need and the’ restric- | 


tions imposed by needlessly inflexible and unsuitable building 
regulations. It might strike some. as extraordinary that; 
a great Government Department should. advise, rural. district 
councils to see that their building. regulations prescribe. 
conditions essential to health without offering impediments 
to the erection of suitable dwellings. '’ It ‘might be thougtit 
that the rural district couneif ‘wowld ‘pride’ ifself wpon 
understanding the needs and liniitations of its own 
countryside. The Board, however, goes op to state, 
and many from their experience will be, able. to. corroborate 
it, that there are some rural .districts in which a code 
of by-laws based on the Board’s original model series, 
which was drawn up with special reference to urban 
areas, is still m force. These rules,‘ being not only 
more stringent than is now considered necessary for: rural 
areas, but less subject to relaxation and modification than 
those now deemed to be sufficient for urban lecalities, have 
naturally a tendency to diminish building operations which 
it is the desire of all to encourage. To foster the smal] 
holding, or rather to bring it into being, to bring back to the 
lam? the peasant who onee filled it’ and to give him 
a personal interest in its cultivation; to retain im 
rural the remnant of the population still left 
there, including the more vigorows portion of that 
remnant which always the ‘éadiest to move else- 
where, is, let us hope, becoming to an increasing extent a 
recognised feature in the future policy of the nation, a 
policy that might well be codperated in by all independently 
of party. The model series of by-laws dealing with building 
in rural districts was framed in 1901; afd the Board has 
more recently produced a series with a view to meeting the 
requirements of rural areas which aré beginning to assume 
urban characteristics. In these, for example, a modifica- 
tion exists affecting small dwellings sufficiently isolated by 
exempting them from structural requirements relating to 
their walls. Undoubtedly in the present day the principal 
obstacle te the building of better small houses and cottages 
im raral districts is the cost viewed ‘in relation to the 
pecuniary return which those paying it: may reasenably 
expect te obtain. Looked at apart from the question of 
cost, buildings erected for the use of the working classes in 
the country during recent years need only be compared with 
some of those now happily disused and ‘falling ‘inte decay, 
which sti) survive as monuments of the: past,.in order that 
the advance made may be realised. That advance has been 


areas 


is 


Again, as the circular reminds us, many of the |’ 


due, not only to legislation, but to that growing appreciation 

of hygienic requirements which has prompted legislation, 

and the medical profession may take eredit. to itself for 

| having done its fullsshare in stimulating public and private 

; opinion to that end. 

SHOULD THE ART OF WRITING BE ALLOWED 
TO DECAY ? 


THosEe: engaged in the conduct of journals have, perhaps 
even more than a “ former examiner in several universities,” 


» | first-hand knowledge of bad handwriting, and the. letter of 


‘*M.D., LL.D.” in the Fimes of Sept. 20th strikes in. our breast. 
a responsive chord. In a later issue of the same paper, 
‘the headmaster of Sherborne, Mr. Nowell Smith, contests 
the charge of “M.D., LL.D.” that our great secondary 
schools are chiefly, if not entirely, to blame, and points 
‘out that handwriting can be taught satisfactorily only 
‘in “hildhood—i.e., im the home and im the preparatory 
school. Intelligent reading, clear writing, and the correct 
spelling of common. words he describes as, the tools. 
without which a child cannot properly attack the literary. 


y, | side of his education, and these tools he should begin 


to handle properly at home, and should have them 
completely at command by the time he leaves the 
preparatery school. Both “M.D:, LL.D.” and Mr. 

‘Nowell Smith regard the typewriter as being a serious 
obstacle in the way of good handwriting; but the latter 
correspondent points to the fact that, there are plenty of men 
and women ‘‘ whose handwriting was formed in all its 
wickedness” long before the introduction of the type- 

writer. On the other hand, a business man, discussing this 
subject in another paper, writes in effect that the advantages 
of the typewriter are so obvious that writing at all is rapidly 
becoming no longer necessary, and suggests that nowadaysall 
that is really necessary for anyone is that he should be able 
to sign his own name. There is, however, a physio- 
logical aspect of this question. The educational value 
of neuromuscular codrdinations is well argued by Dr. Luther 
H. Gulick, director of physical training in the New York 
public schools (New York Medical: Journal, Oct. 17th, 1908), 
who points to the existence of the complex neuromuscular 
mechanism of breathing as ready to use on. the birth of the 
child, and contrasts it. with the coérdinations which are not 
perfect at birth but have to be perfected later, such as the 
use of the eyes, the erect posture, walking, and so forth. It 
is now admitted that it is action which determines structure 
rather than the reverse, so that not merely neuromuscular 
coérdinations should be taught to children, but specific, 
highly complicated, and racial-ones. To follow the opposite 
course would tend towards the breaking down of the struc- 
ture that has been built up through all the ages. Sir T. Clifford 
‘Allbutt laid stress on the same idea when, in his address at 
the World’s Fair in St. Louis in 1904, he deplored the 
separation of the handicraft of surgery from medicine. 
Dr. Gulick says that even though it may be true that the 
time will come when man may no longer need to run or even 
to walk, we cannot conceive of a time coming when the 
adult man will not need to have learned to walk at the 
proper age, because of the bearings of this upon his neuro- 
muscular system. Tt is hard to imagine the mere tapping of 
the ‘keys of a typewriter having the same educational value 
for the neuromuscular mechanism as the more delicate, varied 
and complex movements of writing. If writing must continue 
to be taught, it is in the plastic stage of early childhood that 
it should most. efficiently be done. Care and accuracy in 
this stage will ensure at least legible writing, and that once. 
having been thoroughly acquired the writing will always — 
remain, even when hurried, more legible than that of others 





badly trained. oreover, there is: an intimate personal 


——l 





= Bil 


9 8 


i=] 


PPR ea CPF PM FMA EK aST em FA 


Bai 


y 
i 
e 
)- 
e 
r 
k 
hy 
r 
e 
t 
e 
t 
e 
r 


we? 


(uw or -m 1 


_ a. ae 


—_— Se Ser Se ee 2 & eS, a? 


‘THE Lancer, | , SLEEPING SICKNESS. IN 


NORTHERN RHODESIA. (Seer. 28, 1912 993 








relation in handwriting which, however superfluous it may 
be in business, is indispensable in personal correspondence. 
We feel, as a consequence of its power of expressing 
individuality, a sense of present companionship in the well- 
known handwriting of our intimates that must of necessity be 
lacking in a typewritten letter. We could never recognise 
the personal authorship in the typewritten screed. 


—_——— 


THE BENEFIT OF COLD AIR IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS. 


Tr is not so long ago that sufferers from pulmonary tuber- 
eulosis were kept by medical direction in carefully warmed 
rooms from which all draughts were strictly excluded ; and 
when Bodington had the hardihoed to prepose treating 
cases of pulmonary consumption out of deors he was much 
abused. The open-air treatment of phthisis is happily 
now firmly established, though all authorities are not agreed 
upon its precise medws operandi. An interesting contribu- 
tion on the subject has been lately published in the July 
number of American Medicine by Dr. Charles E. Woodruff, of 
San Francisco, who insists upon the damage done to con- 
sumptives by moderate amounts of heat and light. He holds 
that there is no evidence whatever that sunlight, which in 
the view of some is a valuable therapeutic agent, is 
of any benefit in tubereulosis cases, and he also holds 
that there’ is no preof that an ideal climate should have 
a maximum of sunshine. In his opinion, the benefit of 
cold air and the damage done by moderate heat are the 
two great modern ideas now being substantiated by 
experiments all over the world. After dwelling upon the 
views of Leonard Hill and others as to heat and moisture 
being the harmful conditions produced in crowded and 
unventilated rooms, he goes on to attribute much of the 
improvement which phthisical patients derive from the 
open-air treatment to the ‘‘relief from the damage done 
by small degrees of heat in confined rooms.” In proof 
that sunlight is not concerned with this improvement, he 
instances a series of experiments recently undertaken in 
France by Lannelongue and Achard, who took ‘several 
groups of guinea-pigs of the same size and weight, and 
inoculated them on the same day in the peritoneal cavity 
with the same amount of the same culture of tubercle 
bacilli. The different groups were placed under different 
hygienic and climatic conditions—some in the country, 
others on the seashore, some at high and others at low 
altitudes, some in the North and others in the 
South of France. The last group was kept in the laboratory 
in a dark room, but with a window constantly open ; 
all of these animals received the same amount and kind of 
food. Whenever one of them died the body was sent to Paris 
for examination in Lannelongue’s laboratory. It is note- 
worthy that the group of guinea-pigs which resisted the 
tuberculous process longest was that kept in the dark room 
with the window constantly open. The ideal climate for 
consumptives deseribed by some authors is one having ‘‘ the 
greatest possible amount of sunshine, light winds, dry 
atmosphere, and a porous soil, with elevation sufficient to 
increase the respiratory act in depth and vigour.” Reference in 
this connexion is made by Dr. Woodruff to cases treated with 
suceess by Sir William Bennett in London, where climatic 
conditions during the treatment were the exact opposite of 
those described above, since there was little sunshine, high 
winds, wet: atmosphere, non-porous soil, and low elevation. 
As regards the benefits obtained by consumptives treated in 
the Swiss Alps, some practitioners attribute the improve- 
ment to the effects of sunlight; but in Dr, Woodruff’s 
Opinion the cold:air is chiefly responsible for the .ameliora- 
tion. There: is, he says, little or no improvement in such 


light.” (the light rays,are largely stopped at the surface ar 2 
in proportion to. the density. of the pigment in the skin). 
‘* Blondes who won't tan, won’t improve.” ‘The best results 
are obtained in winter when the light is least intense. 
Attention is drawn to the danger of ‘‘light baths” for 
tuberculous patients owing to the tendency to pulmonary 
hemorrhage during sun exposure, and on what he terms 
‘*misplaced’’ consumptives the author makes some imter- 
esting remarks. He considers that they are best treated 
in the localities.in which they were brought up, and that 
phthisical negroes, for example, should not be sent te any 
region where the temperature ever falls below 75°F. or 
rises above 80°. Im conclusion, the author asks that his 
article be not regarded as a plea for treating consumptives 
in darkness, but rather for keeping them from the damage 
inflicted by minor, grades of beth light and heat. I is 
strange, he says, that men in cold countries will spend 
immense sums to secure a harmful heat in dwellings and 
places of assembly, but in hot countries they will not expend 
a cent. to cool these places, though everyone knows the 
harm done by the heat, and knows also the ease with which 
the air may be cooled by modern machinery at little cost. 


SLEEPING SICKNESS IN NORTHERN RHODESIA. 


A REPORT by Dr. A. May, the principal medical officer of 
Northern Rhodesia, has been recently issued, containing an 
account of work done in.regard to sleeping sickness prevention 
up tolast February: A.commission, under Dr. Allan Kinghorn, 
of the Liverpool School of Tropical Medicine, investigated 
the disease prevalence in the Luangwa Valley, and -een- 
firmed the fact that glossina morsitans transmits the trypano- 
some, about 5 per cent. of the flies becoming permanently 
infected and capable of transmitting the virus. Further 
experiments are now, being carried out under different 
climatic conditions on the Muchinga plateau area. As to the 
exact. identity of the trypanosome found there seems to be 
some doubt. Stephens and Fantham consider it to be a new 
species, trypanosoma rhodesiense. The disease appears to 
have existed in the Luangwa Valley for a considerable 
time under the native name of chilotera. In the examination 
of the native population the signs found to be of most 
value in making a diagnosis have been pyrexia, pufiiness of 
the face and eyelids, tremor of tongue and general shakimess, 
a vacant expression, and slowness of movement and speech. 
Glands are palpated and punctured, and microscopic 
examinations of the blood and gland juice carried out. 
Dr. May considers blood examination to be of little value 
compared with gland puncture, trypanosomes being rarely 
found in the peripheral circulation (except during pyrexial 
attacks) by the methods of microscopic examination 
practicable under the circumstances. There is, un- 
fortunately, little doubt that the extent of country infested 
by glossina morsitans is much greater than was the case a 
few years ago. Dr. May-does not altogether agree with the 
opinion, extensively held in Rhodesia, that the larger 
antelopes are responsible for the presence of tsetse fty, 
and that their ..destruction would be quickly followed 
by its disappearance. There are also many practical 
difficulties in. the .way. An experiment, however, is 
being now carried out.in a definitely restricted fly belt 
which will furnish:grounds for deciding whether the com- 
plete destructiom of all game in a limited area is the best 
procedure to adopt.., The three possible methous of prophy- 
laxis are considered ; .1. Destruction of the fly cannot be 
attempted. with any, hope.of success by any means known at 
present. 2. Removal of. all sources of infection implies not 
only removal, of; infected human beings—i.e., segregatiom— 
but alse removal of infected animals. Segregation of the 





cases until the skin gets heavily tanned and ‘‘ keeps out the 


inhabitants is regarded with extreme distrust and fear—not 
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. unnaturally, considering that up to the present nearly all the 


cases so removed have terminated fatally. Dr. May 
recommends that for the present it be discontinued as an 
essential preventive measure, except in the neighbourhood of 
stations, and in connexion with amalgamation or removal of 
villages, where it is practicable and effective. 3. This last- 
mentioned plan of action is the one that he recommends— 


. viz., the amalgamation and removal of conveniently placed 


villages to a suitable fly-free area, where the disease could 
be treated and the necessary supervision exercised. Various 
other measures in detail are also recommended, including 
clearings around cultivated lands, clearing of game, and the 
adoption of certain routes for travelling, which should, as 
far as possible, be rendered safe from infection. The 
problem is one of immense difficulty, but it is not too much 
to say that the prosperity of a large part of central Africa 
depends on its successful solution. 


THE DANGERS OF EXPLORATORY PUNCTURE 
OF THE CHEST. 

THE fact that exploratory puncture of the chest is attended 
with some danger appears to have been first pointed out by 
the late Dr. George Carpenter in 1893.' He recorded the 
case of a child admitted to the Evelina Hospital for Children 
suffering from cirrhosis of the lung. The chest was explored 
by the resident medical officer. Immediately blood was 
coughed up and poured from the mouth and nose, and death 
from asphyxia followed. Post mortem the respiratory 
passages were found filied with blood-stained fluid. Sub- 
sequently, cases of sudden death following exploratory 
puncture of the chest, but apparently due to reflex inhibition 
of the heart or respiratory centre from irritation of the 
pulmonary filaments of the vagus, were recorded by Dr. A. E. 
Russell and Sir Thomas Oliver.? In the American Journal 
of the Medical Sciences for August Dr. Hughes Dayton has 
called attention to another fatal consequence of the operation 

-the production of pneumothorax. He reports two cases. 
In the first case, a woman, aged 58 years, was admitted into 
the New York Hospital on Feb. 7th, 1912, complaining of pain 
in the chest and cough. She was emaciated, and over both 
lungs were slightly woody resonance, high-pitched voice, and 
occasional sibilant and subcrepitant rales. Posteriorly over the 
left base were impaired resonance and diminished breathing. 
The sputum was scanty, thick, and muco-purulent, and did 
not contain tubercle bacilli. The temperature usually 
ranged from 98° to 101° F. daily. On Feb. 24th cavernous 
breathing and moist réiles were heard in the seventh and 
eighth spaces posteriorly. Below and above this were 
dulness and diminished breath and voice sounds. The 
general condition improved, and on March 5th exploration 
of the right chest was performed at 4.45 p.m. The needle 
was inserted in the sixth intercostal space just internal to 
the vertebral border of the scapula for a distance of about 
one inch. Nothing was obtained, and after withdrawal of 
the needle the patient complained of intense pain at the site 
of the puncture and in the front of the right chest. Severe 
and increasing dyspnea with cyanosis followed. Sub- 
cutaneous emphysema appeared over an area 3 or 4 inches in 
diameter around the site of puncture. Over the whole of 
the right chest were dull tympany and distant breath 
sounds. ‘he right border of cardiac dulness was displaced 
to the left sternal margin. At 4.55 the blood pressure 
was 90 and the pulse 108, feeble, and irregular. Magendie’s 
solution, caffeine, and adrenalin were administered, but the 
cyanosis increased, and at 5 the patient was unconscious. 
‘The percussion note over the right chest gradually became 
duller and lost its tympanitic quality. Through a needle 
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inserted in the, third right interspace in front air was 
expressed during* expiration, apparently not under much 
pressure. Death occurred at 5.10. The necropsy showed that 
the diaphragmSextended to the fifth interspace on the right 
side and to the fourth on the left. The right lung was partly 
collapsed and the*heart was displaced to the left. There 
was no fluid in the right pleural cavity. Over the upper lobe 
of the lung there were dense adhesions. There was no 
evidence of puncture of the lung. A few encapsulated 
fibrous nodules were scattered throughout the lung, and two 
or three of them were calcareous. The left pleural cavity 
was obliterated by firmjadhesions. In the lower lobe of the 
left lung was an area of induration, about 4 by 9 centimetres, 
containing a multilocular cavity. Other lesions found were 
chronic interstitial nephritis and splenitis, perihepatitis, and 
fibrous goitre. Of the possible causes of the pneumothorax 
entrance of air through the needle could be excluded, as the 
needle was attached before introduction to a vacuum bottle. 
The air must have entered the pleural cavity through a small 
perforation of the lung. .The left lung on section presented 
a dark-red surface, from which on pressure a moderate 
amount of red frothy fluid exuded. The asphyxia was due 
to collapse of the only serviceable lung. In the second 
case, a longshoreman, aged 39 years, was admitted on 
Feb. 29th, 1912, for pneumonia of the right lower lobe. 
The apex became affected and signs of consolidation 
in both places persisted. They were especially marked 
near the spine of the scapula, where they suggested 
an interlobar empyema. Two punctures near the apex of 
the lower lobe yielded no fluid. Suppuration in the left 
shoulder-joint developed and necessitated incision. A septic 
temperature continued and the X rays showed infiltration of 
much of the right lung. A large subcutaneous abscess 
appeared behind and below the left shoulder and was 
incised. At 2.30 P.M. on April 12th a needle was inserted 
in the upper portion of the left chest posteriorly in search of 
other collections of pus. A few minutes later the patient 
complained of a choking sensation, and dyspnoea with pro- 
fuse sweating began. Signs of left pneumothorax developed, 
and death from asphyxia occurred at 12.10 A.M. on 
April 13th. The necropsy showed that the right lung was 
covered with thick pleural adhesions and contained innumer- 
able tubercles. The apex of the left lung contained many 
tubercles, and the overlying pleura was adherent. The rest 
of the lung was collapsed. The site of the puncture was not 
found. In both cases death was due to collapse of the more 
efficient lung. ‘The reasons for exploratory puncture are not 
obvious. These cases emphasise the warning of Dr. 
Carpenter that exploration of the chest should never be 
regarded as a trifling operation, as it often is, and should not 
be resorted to until ordinary methods of examination are 
exhausted. 


DEATHS BY VIOLENCE. 


SERIOUS misapprehension appears to prevail among 
persons who ought to be better informed with respect to 
the exact meaning of the expression ‘‘ deaths by violence,” 
as used by the Registrars-General of England, Ireland, and 
Scotland, and quoted weekly in our columns under the head 
of ‘Vital Statistics.” These statistics may, in perfect 
good faith, be used for a purpose for which they are 
entirely unsuited. The term ‘‘ deaths by violence ” is com- 
monly used by the public as equivalent to ‘‘deaths from 
crimes of violence,” in fact, to murder or manslaughter. 
The expression ‘‘ violent deaths,” as used in the national 
returns, covers deaths through violence however they 
occur, and does not separate deaths through accidents 
from deaths by murder. The number of violent deaths 
is given by our summaries in the principal towns of 
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England, Ireland, and Scotland, but the deaths from 
the different forms of violence are not separated out. 
In the annual reports of the Registrar-General the 
violent deaths are discriminated thus—(a) deaths from 
accident or negligence ; and (b) deaths by homicide, the 
deaths under (5) being further differentiated into (1) man- 
slaughter, (2) murder, and (3) execution. It will be seen at 
once that it is an entire misconception of the meaning of 
the official statements and of our summaries to use the figures 
recording the deaths from ‘‘ violence” without distinction of 
kind, as indicating the amount of criminal violence pre- 
vailing in different parts of the kingdom. For ourselves, we 
should hesitate to accept even a statement of the fatalities 
from homicidal violence as evidence of the amount of criminal 
violence in a population for the obvious reason that the 
fatal cases bear no constant ratio to the acts of such lawless- 
ness, either in time or in place. We are not familiar with 
the criminal or judicial records which are presumably neces- 
sary for police-court purposes ; but if such records are avail- 
able they would probably afford better material for the 
formation of a judgment on this point than would the 
figures of the National Register Offices, which are prepared 
for an entirely different purpose. The figures should obviously 
not be employed for poiitical or social reasons as an indi- 
cation of the presence or absence of lawlessness in any 
county or district. 
OPERATIVE TREATMENT OF THE ORCHITIS DUE 
TO MUMPS. 


In the Boston Medical and Surgical Journal of Sept. 5th 
Dr. George G. Smith has reported two cases of orchitis due 
to mumps in which an operation was performed to prevent, 
if possible, the atrophy which frequently follows. 


The 
method employed was suggested by Dr. Hugh Cabot, and is 
based upon the view that atrophy is due to increased intra- 
testicular pressure caused by the inflammation. At the same 
time an opportunity was afforded for studying the patho- 
logy of the condition. In the first case the patient was 
22 years.of age. On July Ist, 1912, the right parotid gland 
became swollen and painful, and a few days later the 
left. On the 9th the left testicle began to swell, and 
for two days got progressively worse. When first exa- 


mined, on the 11th, both parotid glands were much } 


swollen. The left testicle was thrice the size of its fellow, 
hard, smooth, and moderately tender; the epididymis 
and vas were normal. The scrotum was contracted and 
not reddened. The temperature was 104° F. On the 
12th the scrotum was red and there was some hydrocele. 
The testicle was larger and more tender, and the epididymis 
had become palpable. An operation was advised but declined. 
‘On the 13th the hydrocele had increased and the epididymis 
was more involved. The patient requested operation. Under 
ether a two-inch incision was made along the anterior aspect 
of the scrotum. The tunica vaginalis was opened and about 
an ounce of turbid yellow fluid escaped. The testicle was 
‘delivered through the incision. It was thrice the normal 
size, firm and elastic. It was more bluish than normal, and 
throughout the tunica albuginea were many minute reddish 
specks, probably punctate haemorrhages. The epididymis was 
enlarged but soft, and of a deep red colour, which at the 
globus major became almost black. ‘The cord was. some- 
what cedematous. Incisions of not more than a quarter 
of an inch, parallel to the long axis of the testicle and 
extending just through the tunica, were made in a dozen 
places. From these there was considerable oozing, and 
an artery spurted and required ligaturing. The tunica 
covering the epididymis was also incised in about six 
places. The testicle was replaced, a rubber drain was 
jeft in, .and the scrotal wound closed with silkworm 





gut. In the second case the patient was 27 years 
of age, and occupied the same room as the first patient, 
from whom he evidently caught the disease. His con- 
dition was similar, and the same operation was performed. 
A small piece of testicle tissue was removed and preserved 
in absolute alcohol. Stained sections were made. The 
process did not affect the testicular tissue uniformly. Groups 
of convoluted tubes were destroyed and distended with 
exudate. These were separated by areas of normal 
and slightly affected tubules, containing many mitotic sexual 
cells, though few mature spermatozoa. The exudate consisted 
chiefly of polynuclear leucocytes and phagocytic endothelial 
cells. The::cells of the tubules had mostly undergone 
hyaline degeneration. No organisms could be found in the 
sections or in films prepared at the time of the operation. 
Under the conventional treatment—rest in bed and poul- 
ticing—the acute symptoms of the orchitis of mumps dis- 
appear in a few days, but atrophy of the testicle follows in 
more than 60 per cent. of the cases. The ultimate result in 
the present cases cannot, of course, be stated yet. The 
operation can be justified by showing fewer atrophied 
testicles one year later than under expectant treatment. The 
present cases are recorded in the hope that such statistics 
may be gathered. : 
A NEW GREEK MEDICAL MANUSCRIPT FROM 
EGYPT. 


AMONG the many thousands of papyri recovered from 
mounds covering the ruins of the ancient city of Oxyrynchus, 
in the Egyptian Fayoum, one has recently been edited by 
Dr. Arthur 8. Hunt, which gives a short selection of 
medical recipes. The manuscript dates from early in the 
first century, and upon one side of it is written a com- 
mentary upon the ‘‘ Iliad.” The recipes are of a miscellaneous 
character, similar to other fragmentary papyrus texts 
of the same description to be found in the Rylands 
collection of papyri at Manchester, and the Tebtunis 
papyri, to be preserved, we understand, in the University 
of California. The interest of the new manuscript arises 
from the ingredients employed for various maladies, which 
are as follows: ‘‘The yellow salve for discharges, wounds, 
bruises, and weals: calamus, 4 dr.; white lead, 8 dr.; 
fine meal, 4dr. ; purified schist, 1 dr. [this ingredient is 
given by both Galen and Dioscorides, the latter recommending 
that obtained from Western Iberia]; saffron, ldr.; opium, 
3 obols ; gum, 4dr. ; water.” The next recipe is for ‘* small 
discharges and wounds”: ‘‘Fine meal, 8dr.; antimony, 
2dr. ; opium, 3ob. ; flake of copper, 3ob. ; white lead, 2dr. ; 
gum, 2 dr.; water.” For leprosy the author advised 
‘* cantharides, 1 dr. ; ammi, rocket-seed ; nigella [fennell], 
mustard and cress, and raw pitch. Apply locally.” The 
next sentence directs for use as a styptic ‘‘ pounded rock 
alum which will stop [the blood] at once.”’ ‘‘To check nasal 
bleeding: mix frankincense with onion juice and apply 
juice inside. To produce sneezing: pound some white 
hellebore and blow it into the nostrils, or use soap wort, or 
castor, in the same way. For sores in the nose : rub yellow 
orpiment smooth, then lay the man on his back, and treat him ; 
or use black hellebore in the same way. For polypus growing 
in the nostrils: baked soda, 3 ob. ; cummin, 1 dr.; orris root, 
ldr.; rub them and blow into the nostrils. If the sore is 
rather dry smooth some dry fig bark and blow in. For 
quartan fever: juice of silphium, 1 ob.; myrrh, 1 ob. 
Another dose (yamopua, a word used by Galen in reference 
to the feeding of infants): hemlock, 3dr. ; henbane, 3dr.; 
opium, 2dr. ; castor, 1dr. ; black hellebore, 1dr. ; pound and 
work them up separately with water and make pastilles of 
the size of an Egyptian bean ; then dry in the shade and give 
them to the patient to drink fasting, rubbing them in half a 
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cotyle of raisin wine; ‘having previously’ given ‘him 
a ‘bath two ‘hours before taking; apply a warm bottle 
‘to the feet, and cover him up with blankets. Draught 
for liver patients: ‘sweet ‘flag 2 dr. [ithe Acorus 
calamus, and probdily ‘the «dAapes apwparuds of 
Dioscorides]; opopanax, 1-6b.; spikenard, 1 ob-; :parsnip, 
2 dr.; to ‘be drunk slowly ‘with raisin wine or ‘honey. 
Another—tdlerably strong’: myrrh, 40 dr. ; 
spikenard, 6dr.; Athiopian seseli, 6dr. [Laserpitium=siler] ; 
rub smooth separately with egg and work upwith juiceof 
centaury [Erythrea ecentaurium], and give ‘a ‘dose of the 
size of an Egyptian ‘bean in warm ‘honeyand water.” 
“Draught for dropsy “patients: mountain parsley 
myrtle, 8ar.; bitter almonds, 4 dr. ; parsnip ‘seeds, ‘6:dr.” 
Although ‘these medical memoranda are ‘preserved upon a 
papyrus‘in Egypt, and probably were ‘the notes of a local 
practitioner, it is quite possible that'they are copied fromthe 
work of some Greek medical author who resided elsewhere. 


TERMINATION OF ‘PULMONARY ‘TUBERCULOSIS 
BY SUBCUTANEOUS AND MEDIASTINAL 
EMPHYSEMA. 


In the Progrés Médical of August 17th M. Léon Bernard 
and M. A. Cain have reported a case of pulmonary 
tuberculosis which terminated ijn an unusual manner—by 
mediastinal and subcutaneous emiphysema without pneumo- 
thorax. A dressmaker, aged I4 years, was admitted into 
hospital on May 24th, 1912. In the previous September she 
began to cough. Emaciation and pains ‘in ‘the chest 
followed, and she became so weak that she ‘had ‘to give 
up work on May 9th. ‘For a week before:admission she had 
expectorated. On examination she was much wasted and 
pale, and the extremities ‘were slightly cyanosed. ‘The 
temperature was irregular and in ‘the evening ranged ‘from 
103:°2° to 104° F. All over the chest sonorous and sibilant 
thonchi and subcrepitant riles were heard. The apices of 
the lungs were dull on percussion. ‘Tuberdle ‘bacilli 
could not be found in the sputum. “The emaciation and 
weakness rapidly increased. On the morning of June 8th 
the patient was found in an asphyxial state with a subnormal 
temperature. The respirations were 60 and ‘the pulsewas 
160 and almost imperceptible. There were orthopnea and 
suprasternal and substernal retraction. ‘The ‘cyanosis was 
intense ; the face was‘violaceous and ‘the lips and ‘extremities 
of a blackish ‘tint. ‘The face was agitated ‘by convulsive 
spasms and the lips were bitten. There was ‘slight rigidity 
of the lower limbs with -exaggeration of the reflexes and 
ankle clonus. The neck was the seat of a considerable 
tumefaction which extended into'the upper:part of the chest 
and the right parotid region. Around the tumefaction 
crepitation was felt, symptomatic of subcutaneous emphy- 
sema, which extended all over the chest and ‘front of the 
abdomen and to ‘the Jumbar region ‘behind, and also 
involved the left upper Tinib “throughout. ‘On auscultation 
the respiratory sounds were obscured by fine crepitations 
which occurred under ‘the ear. ‘There were no signs of 
pneumothorax. ‘The dyspncea inereased and ‘the patient 
died on ‘that morning. At the necropsy, performed 
36 hours after:death, subeutaneous emphysema ‘of the upper 
limbs, neck, chest, and abdomen was ‘found. “Phe anterior 
mediastinum was distended by considerable emphysema. 
Beneath the visceral ~pleure ‘were ‘air ‘bulle. ‘On section 
the lungs wwere found congesteil andl eedematous:and showed 
disseminated ‘tubercles and emphysematous areas: In the 
right lower lobe was’a cavity of the size: of a cherry opening 
into a dilated bronchus. The ‘liver aud ‘kidneys contained 
tifbercles. The subcwtaneous emphysema ‘was an-extension 
of'the-mediastinal, which in turn -originated im interlébular 
emphysema consecutive ‘to ‘ruptare of »pulmonary vesicles, 





‘Dhis curious «condition did not escape the: penesrating 
observation of Laennec. He wrote: ‘‘ When :imtetlobular 
emphysema is ‘near ‘the root of ‘the dang it seon davades: 
‘the mediastinum and thence the meck and subcutaneons 
fissue of the whole body.” Subcutaneous emphysema may 
occur in diphtheria, laryngitis ‘stridulus, wwhooping-eough, 
peices and b h ‘Why it ecenrs -ex- 
ceptionally in cases of tuberculosis, which -presentmething 
exceptional in the lesions, cannot be:explained. 





INDUSTRIALIGM AND DISEASE. 

Two aspects of modern industrialism need urgent and 
earnest attention at ‘the ‘hands of social economists and 
statesmen, and in each the special experience and know- 
ledge of ‘the medical profession -can'be of the-greatest assist - 
ance. These aspects refer‘to the psychical and'the physical’ 
effects respectively of the novel conditions anf environment 
that have ‘been created ‘by ‘the rise of the factory system. 


‘Of ‘these 'the physical ‘aspect ‘is forcibly dealt with ‘by Sir 


Thomas Oliver ‘in ‘his admirable address on ‘“Dust and Fume, 
Foes of Industrial Life,” delivered at'the’Congréss of Hygiene 
in Washington, ‘and published in ‘this issue. “The effects of 
industrial eecupations have to ‘be considered, as'Sir’ Thomas 


‘Oliver points out, ‘first, ‘in relation ‘to ‘their ¢ffe¢t upon 


those employed, and, ‘secondly, in regard ‘te their influ- 
ence on localities and on the persons Awélling therein. 

Dust, smoke, and fume, he says, are the products of 
industrial activity to ‘be feared, dust ‘being usually regarded 
as matter in a state of fine division (though from a 
medical point of view it is something more ‘than this) ; 
while smoke and fume differ from dust in sbeing the 
products of :heat, and ‘from each other, in ‘that smoke 
is the outcome of incomplete combustion of hydreearbons, 
while fume ‘is, first, the gaseous form of metallic or 
other elements and their compounds; and, secondly, the 
return of ‘these ‘from the gaseous state as solid deposits. 

Convincing examples are given to show that in ithe smoky 
industrial centres a high non-tuberculous -mortality from 
acute respiratory diseases predominates, while.athigh tnber- 
culous death-rate is more common /in towns <deveted to 
textile industries. A consideration of the harmfsl effects, 
both physical:and chemical, of road dust on vegetation and 
animal ‘life—effects that attain theirmaximum in the dust 
of towns—leads Sir Thomas Oliver'to'take mote of‘ he‘ social 
influence of dust.” ‘He-states that in trying to cambat the 
begriming effects of dust:and fume we‘have become a well- 
washed people. He inclines also to.accept Saito’s:conelusions 
from his investigations in .Lehmann’s Jaboratery, that 
im regard ‘to ‘the ‘inhalation of dust, ‘by far the ‘larger 
part of it finds its way into the alimentary «canal :rather 
thaniinto the respiratory tract ; and he unhesitatingly adds 
the testimony of his own experience—which is:considerable 
—tovon Behring’s opinion, that pulmonary tuberculosis of 
the adult is frequently the «consequence df the lighting up of 
disease long latent in glands as the result of a probable 
intestinal infection contracted sin childhood. ‘The -special 
dangers of coal-dust are now well recognised, and .Bir 
Thomas Oliver devotes considerable space und attention ‘to a 
‘consideration of the explosive effects of such dust:and to the 
methods suggested for'the ipreverition of explosions dn coal 
mines. He-makes special ‘reference to:a method worked out 
in ‘his laboratory by Hermann Belger, whereby ‘the oxygen, 
carbon dioxide, and other gases ave iremoveil xfram the 
coal dust:and the dust isskept:moist, so that it ‘is converted 
quto.a colloid material and rendered uninflammable: By 
‘this means the whole ‘mime can: be ‘kept :free :fromidust by 
application of ithe treatment every four itoten weeks. The 
subject of phosphorus necrosis sin relation +o: the manu- 
‘facture of lucifer matches iis considered, and: Sir Thomas. 
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Oliver claims the abolition of the use of white phosphorus in 
most civilised countries—in regard to which it is gratifying 
to note that the United States. has now fallen into line—as a 
victory, obtained. by the: International. Association for Labour 
Legislation, through the Berne Convention,. He pleads for. 
the adoption by all countries of a scheme of compulsory 
notification of industrial diseases, with agreement as to their 
‘definition, as: a first: step to the collection and arranging of 
statistics, and thus towards rendering practicable inter- 
national coéperative effort. in this direction. The whole 
address is-one of. practical. value, and. will be studied care- 
fully by all. engaged in this: sphere of work. 





THE PROGRESSIVE SPINAL MUSCULAR ATROPHY 
OF INFANTS (WERDNIG-HOFFMANN TYPE). 

IN the current number of Brain ave two papers: containing’ 
a clinical’and pathological description of this comparatively 
rare andnot well' recognised type of muscular atrophy. The 
first is by Dr. F: E. Batten and Dr. Gordon Holmes, of the 
National Hospital, Queen-square, London; the other by 
Dr. Leonard’ G. Parsons and Dr. J. Douglas Stanley, of the 
‘Children’s Hospital, Birmingham. Tlie patient whose case 
is described in. the former of these two communications. was: 
.a, female: infant. of 14. months, who apparently enjoyed 
normal health up toithe age: of 6 months,, when her parents) 
began te notice that she was gradually becoming weak and 
helpless; and’ in the course of three or four months she 
lost almost all power in her limbs, could not sit 
wp, amd. could net. held her head erect when, it 
was unsnpperted. Qn examination it was found that 
‘all the limbs were weak, especially at their proximal 
joints; the muscles’ were flabby and toneless, but the 
exact degree of atrophy was difficult to gange owing. to 


-subcutaneens fat. The child. was bright and_ intelligent, | 


and, remained,se, but.its helplessness continued: to progress. 
At the agerof 18 th tract were noted in the legs. 





At the age’of 21 months, further examination showed’ that |! 


the moveinents of the facial and other head ahd throat 
musculature. were normal, but the neck. muscles were 
practically, powerless.; the weakness of the trunk muscles 
was extreme ; the abdominal. muscles were also. very weak, 
-although.the- diaphragm contracted well. Movements at the 
shoulder were nil; at the elbows, very deficient; but the 
-child could make small movements with the fingers, and 
grasp objects feebly. In. the lower extremities voluntary 
mevement. at the hips was also wid, as well as at the 
knees; but there’ was slight power of flexion and exten- 
sion’ at} the ankles and’ toes. In all the paralysed 
muscles no electrical response to faradism of medium 
strength was obtainable, the tendon reflexes were abolished, 
-and there was considerable general, hypotonia, which was not, 
however;,as:marked as in the condition known by the name 
of amyotenia congenita. The little patient died at the age 
of 2 years and 9 months, and a complete pathological 
¢xamination was made of the nervous system and the 
muscles. In, the spinal. cord the less: and: atrophy of the 
moter cells of the anterior cornua. was very striking ; apart 
from the actual loss of cells, those that were left’ were 
notably reduced in size, but did not show signs of chroma- 
tolytie changes; in other words, they were cells in 
miniature, cells reduced in dimensions, but not, apparently, 
otherwise-degenerating,; The anterior roots were small and 
poorly stained by comparison with the posterior roots. 
‘The majority, of the. muscle. fibres,,in. the: affected: mascles,, 
presented the appearance of a simple: atrophy ;. some were 
abnormalby ‘large: and! cylindrical in outline, a condition 
usually found in true myopathy. Although bands of con- 


although they were infiltrated to some extent with fat, there 
was little orno increase of connective tissue between the 
| fibres individually. The nuclei of the sarcolemmal sheaths 
| were'in most places normal. In discussing the significance 
of the pathological changes, Dr. Batten and Dr. Holmes 
view the evidence as strongly in favour of a myelopathic 
origin for the disease, mainly because it is well known that 
|in true myopathy no such atrophy of the anterior cornual 
| cells is typically present. They admit, however, that the 
conclusions are not absolute, for no sign of actual 
degeneration of these motor cells is apparent, though 
the disease is essentially progressive, and further, as 
has been hinted, some at least of the muscle changes 
are also seem in true myopathy. They think that 
a distinction may be drawn from the facts that there 
is so little connective tissue formation between the 
individual muscle fibres and that increase of muscle sheath 
nuclei is not’ obvious—appearances frequently met with in 
muscular dystrophies. On the other hand, it is expressly 
remarked in the second of the two cases—that recorded by 
Dr. Parsons: and: Dr: Stanley—that the small musele fibres 
showed: an. enormous increase: in the number of nuclei, so 
that. parts) of the sections appeared te be swarming with 
nuclei, and further, that: fine fibrous tissue could be traced 
| between: numbers: of the: fibres, and that many of them 
|seemed: to: pass imperceptibly into fibrous: tissue. As their 
case clinically resembled the other closely it would’ seem 
‘that the: criteria ef distinction between the muscular con. 
| dition. of. the: Werdnig-Hoffmann type and the primary 
| myopathies, advaneed: by Dr:. Batten and Dr. Holmes, are 
itherefare possibly somewhat invalidated. Be this as it 
may, these: two: papers: are of considerable value in view of 
ithe rarity} of the disease and our ignorance of its exact 
classification. 
AN UNUSUAL CASE UNDER THE WORKMEN" 8 
COMPENSATION ACT. 


A wasp has been brought under our notice a a corre. 
ispondent, which, as it affords material for’ refléction, we 
\present as follows: A man, aged 48, while working ‘at an 
‘electric crane stumbled and: put his left hand on a live wire 
of high voltage, receiving a; severe shock, as. was. proved in 
evidence. He experienced the natural consequences of sueh 
a shock—pain, numbness, and so forth. The arm became 
progressively weaker, and in a few days. paralysis’ set in, 
with muscular atrophy and impaired sensibility. He was 
examined. two. months after the accident by a medieal 
man, who found the limb extended amd. especially the 
upper arm distinctly, wasted. There was very obviously 
motor and trophic paralysis, which had begun in the 
hand, primarily in the median nerve distribution, rapidly 
involving the: forearm amd subsequently the whole. tract 
supplied. by, the brachial plexus. Slight ataxic symptoms 
were present. The medical man, giving evidence 
in the county court im an action under the. Workmen’s 
Compensation Act, testified that the patient’s condition was 
undoubtedly due to the accident and that. the prognosis was 
very'grave. His fellow-workmen and his medical attendant, 
who, had known him for many years, gave evidence: that 
previously, to. the accident the man was. thoroughly fit. for 
his work. and. showed no -sign of ataxia, A medical maw of 
eminence, who was also medical referee to the court in 
which: the case was tried, appeared as‘a medical expert for 
the defenee; and gave it as his opinion that the man’s con- 
dition was due to locomotor ataxia, which had preceded. the 
accident, and. that the: latter had no;.connexiom with his 
condition.. The judge gave judgment against tle man 
without. assigning any reason. Assuming the facts to be 





nective tissue traversed the Cegenerate i museles;. and 


precisely as stated, and, further, that nothing material has 
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been omitted, the issue of the case certainly seems sur- 
prising. That a man described by his. fellow-workmen 
as having been perfectly fit for his work prior to an 
accident that was undoubtedly capable of setting up 
localised ataxic symptoms in the injured limb, and by 
his own medical attendant who had known him for years 
as showing no signs of ataxia at all, should be never- 
theless the subject of locomotor ataxia previously to 
the accident; and that such ataxia, moreover, began in 
the upper and not in the lower limbs, and was unilateral, 
being confined to the injured limb, seems difficult to accept. 
But be that as it may, it seems to us unfortunate that an 
official medical referee attached to a particular court should 
be allowed in any circumstances to give expert evidence 
in the court of which he is in some sense part of the 
judiciary, since it is to him that the judge ordinarily looks 
for guidance. It is easy to see that when acting as a medical 
expert -an undue weight would naturally, even thdugh 
unconsciously, attach to his opinion. 


THE History of Medicine as One of the Sciences that Rest on 
Nature-study will form the main theme of a congress to be 
held in Rome coincidently with the International Congresses 
on Archeology and the History of Fine Art, between Oct. 8th 
and 22nd next. Professor Domenico Barduzzi, Rector of 
Siena University, in which he fills the chair of skin diseases, 
initiated the series of the first-named congresses five years 
ago. The agenda paper includes addresses on Prehistoric 
Medicine, on Oelsus as the *‘Roman Hippocrates,” on 
the Scuola Salernitana, on Medieval Anatomy, on such 
men of light and leading as Mundino, Gentile of Foligno, 
Mariano Santo, and on the great medical teachers of the 
Renaissance, from Borelli to Valsalva, Eustachius, Morgagni, 
and Malpighi. Special studies will also be contributed on 
the History of Public Health Legislation and on the Syllabus 
Obstetricus, of Maria Dal Doune. Reductions in railway 
fares and other facilities, like those conceded to the members 
of the Archzological and Fine Art Congresses, will be obtain- 
able on communicating immediately with Professor V. 
Pensuti, No. 47, Esedra, Rome. 


THE Gresham lectures for 1912 will be delivered on 
Tuesday, Oct. 15th ; Wednesday, Oct. 16th; Thursday, 
Oct. 17th; and Friday, Oct. 18th, by Dr. F. M. 
Sandwith, Gresham professor of physic, who has taken as 
his subject the Relief of the Sick and Wounded in Time of 
War. The lectures will be delivered at the City of London 
School, Victoria Embankment, E.C., are free to men and 
women, and will begin each evening at 6 o’clock. 








Brquests.—Mr. J. Slocumbe, formerly of 
Bristol, who died recently at Cardiff, has bequeathed £100 
to the Cardiff Infirmary, and 1000 guineas to endow a bed 
in that institution.—The late Mr. H. H. Wippell, of Exeter, 


has bequeathed £500 to the Royal Devon and Exeter 
Hospital. 


Tae Ditke Memoria Hosprrat.—A meeting 
was recently held at Cinderford, Gloucestershire, under the 
presidency of the Lord-Lieutenant of the county (Karl 
Beauchamp), in connexion with the Dilke Memorial Hospital. 
It was stated that the governors of the Gloucestershire 
Infirmary are not in favour of the scheme, and it has been 
suggested that the memorial to the late Sir Charles Dilke 
should take the form of a convalescent home. After some 
considerable discussion it was unanimously decided that no 
other memorial was advisable, and it was further resolved to 
proceed with the erection of the hospital. Over £2000 have 
been subscribed already, and a friend has promised to 


supplement the subscriptions by a sum equal to the amount 
collected. 





CHILD WELFARE AND INDUSTRIAL 
a INSURANCE! 


By R. MurrAY LESLIE, M.A., B.Sc., M.D. Eprn., 


SENIOR PHYSICIAN; PRINCE OF WALES'S GENERAL HOSPITAL; PHY- 
SICIAN, ROYAL HOSPITAL FOR DISEASES OF THE CHEST. 


INDUSTRIAL insurance may beneficially affect the welfare 
of the children of a nation in one of two ways: (1) indirectly, 
through benefits conferred on the parents; (2) directly, 
through special benefits conferred on the children. 

Indirect benefits are probably by far the most important. 
Any and all measures which have as their object the 
prevention of, or compensation for, unemployment and 
invalidity of one or both parents must obviously redound 
to the advantage of their children, due to the raising of the 
general standard of living, with corresponding improvement 
of the child’s environment as regards diet, hygienic con- 
ditions, and other essentials.- It might be well, however, to 
glance briefly at some of the special provisions for adults. 
obtained through the medium of industrial insurance, which 
more particularly affect the welfare of the children. 


The Benefits of Maternity Insurance. 

The principle of maternity insurance is probably the most 
important of all from the standpoint of the child. Under 
present social conditions the presence of children is apt to 
be regarded as being a distinct handicap in the struggle for 
existence ; and, indeed, as Sydney Webb puts it, ‘‘ the 
presence of a large family is attended by almost penal 
consequences.”” Dr. Eder states that it is only by means of 
direct cash payment to women as a reward for their 
successful parenthood that the economic independence of 
married women can be secured. 

In the English National Insurance Act every insured 
woman and the wife, whether insured or uninsured, of every 
insured man will be entitled to a maternity benefit of 30s. on 
the birth of a child; while a married woman who is herself 
insured will be entitled to 7s. 6d. a week sick pay for the 
four weeks after confinement, in addition to the 30s. 
maternity benefit, so that she will thus receive £3 in all. 
The beneficial effect of this provision on the welfare of the 
infant cannot be over-estimated. The. mother, freed from 
mental worry and, to some extent, from the necessity of 
working up to the last moment, is better nourished and her 
milk of correspondingly better quality ; she is provided with 
a competent doctor and maternity nurse, who not only looks 
after the infant in the first weeks of its existence, but has 
also the opportunity of instructing the mother in the proper 
care and feeding of her child during its early years, and so 
averting digestive and other disorders. 

It is computed that the maternity benefit under the 
National Insurance Act will involve the expenditure of 
£1,500,000 a year. In Germany maternity benefit to the 
amount of the usual sickness pay is payable for eight weeks 
(at least six of which must follow confinement) to women 
who have been insured for six months during the year pre- 
ceding confinement, but in Germany confinement and 
sickness pay are not granted concurrently as in the English 
Insurance Act. The total amount expended as maternity 
benefit in 1910 in Germany was £321,650, equal to 1s. 9d. 
per head of the female membership. The municipal authori- 
ties in Halle, by granting lactation premiums (Stillprimien) 
to mothers who nurse their own babies, have succeeded in 
reducing infant mortality from 20 to 10 per cent. in one year. 
There has been a movement in Karlsruhe in Baden to found 
a bank for maternity insurance, which, it was hoped, would 
be subsidised by a grant from the Government. In Paris 
more than 20,000 working women are insured in the 
‘*Mutualité Maternelle,” with the result that their infant 
mortality has been reduced to 4 per cent. 

Social and Economic Benefits. 

In Germany the Invalidity Insurance institutions at the 
end of 1911 had advanced over £18,000,000 for the building 
of suitable workmen’s dwellings, and had lent over 
£11,000,000 to building associations and other societies, 
while over £3,500,000 were advanced direct to insured 
persons ; andasum exceeding £24.000,000 was lent to various 


1A paper read before the Royal Institute of Public Health, Berlin 
Congress, July, 1912. 
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projects for social betterment, including £5,250,000 for the 
building’ of ‘hospitals and £8,250,000 for improved water- 
supply, sewerage, and other objects of public welfare. 
Enormous sums have also been spent in giving treatment to 
insured: persons, when by doing so disability could be averted 
or exis’ invalidity diminished or removed. During the 
four years preceding 1910 the insurance institutions treated 
nearly three-quarters of a million insured persons, at a cost 
of nearly £9,000,000, nearly two-thirds of this sum being 
spent in the treatment of tuberculosis. 

It isthus evident that industrial insurance against accident 
and invalidity has in Germany become one of the most im- 
portant factors in national health. They have also played 
an important part in the economic environment of the 
working classes, and it is expected that a similar improve- 
ment will eventually occur in England also. Representative 
employers in Germany state regarding the insurance laws 
that the security for the future afforded by them has exercised 
an enormously beneficent influence on the health, the 
standard of life, and the.efficiency of the working classes. 

It is obvious that no section of the community will derive 
more benefits from this raising of the standard of life and 
health than the infants and children, who will necessarily 
be better fed, better housed, and generally provided with a 
better environment for their growth and development. As 
time goes on, amd when national insurance against un- 
employment and invalidity is well established, its practical 
working better understood, and its rules and regulations 
modified to meet the various national requirements, it will 
become more and more necessary to make special provision 
for the physically and mentally unfit and degenerate, so that 
they will have fewer opportunities of marriage and parent- 
hood, and in this way the bad stocks will gradually be weeded 
out and the race correspondingly improved. A contributive 
system of national insurance will always be more eugenic 
than a non-contributive one, as the thrifty are encouraged at 
the expense of the unthrifty. The children will therefore 
not only be better nourished, but better born, and it is not 
too much to hope that the handicap of a bad heredity may 
be greatly diminished, if not actually eliminated. Any 
alteration in the social environment tending to di 
the multiplication of those persons irrevocably below the 
national minimum of fitness and employability must ultimately 
redound to the aivantage of the nation. 

Dr. Zahn claims that in Germany the insurance legislation 
has developed into a great system of social hygiene, which 
has effected a marked improvement in the entire health of 
the community. Not only are the adult workers in general 
less exposed to, and more capable of resisting, the dangers of 
sickness, infirmity, and accident, but the rising generation 
is at the outset healthier and robuster, and the increase of 
vital force thus effected benefits not only the individual but 
the nation as a whole. 


Encowragement of Prophylactic Measures against the Ailments 
of Children. 


The preventive treatment of the sick forms at present one 
of the most important factors in the operation of the 
Invalidity Insurance Scheme. In Germany it has been 
proved to be a ‘‘ paying proposition” to establish a compre- 
hensive scheme of preventive measures, as it is found to be 
more economical to prevent disease than to cure it. This 
has been particularly the case in regard to so-called children’s 
ailments and tuberculosis. 

In this connexion one might refer to what is now being 
done in the province of Hanover. In this province there is 
what is called the ‘‘ Central Association for Public Welfare,” 
which works in close coéperation with the Hanoverian 
Invalidity Insurance Institution. The Central Association 
acts (to quote the words of Mrs. Kanthack de Voss) as a 
species of intelligence department for tiie Invalidity Insur- 
ance Institution, which, in its turn, financially assists all 
projects of the Central Association which are designed to 
diminish debility, tuberculosis, and other conditions of 
protracted ill-health. The Central Association publishes 
and distributes striking illustrative leaflets which are widely 
circulated amongst the working mothers, indicating the 
importance of breast-feeding of infants in regard to the 
prevention of rickets and tuberculosis, while instruction is 
also given in the correct feeding and proper care of older 
children, so as to prevent many of the maladies from which 
they suffer in the early years of life. 

In this connexion it may be mentioned that in England a 


network of ‘schools. for mothers” is being established 
through voluntary efforts, ° where young mothers are being 
instructed by doctors, nurses, and health visitors in allt 
matters pertaining to the-feeding and rearing of children. 
In addition to ‘‘ health talks” and practical demonstrations, 
illustrative placards and leaflets are distributed similar to 
those circulated by the Hanoverian Central Association for 
Public Welfare. In time, no doubt, the various local 
insurance societies to be founded by the National Insurance 
Act will exercise a general supervision over these institu- 
fions and assist them with Governmental grants. Similar 
schools for mothers and infant consultations are being 
established in other countries, and their establishment is 
constantly followed by a great reduction in infant mortality. 
The provision of maternity insurance will enormously 
strengthen the hands of those agencies and make it possible- 
for their instructions to be carried out in every home in the 
country. 

As a direct result of the maternity provision many women, 
married and unmarried, who are now compelled to go to 
the workhouse on the occasion of their confinement may be 
saved from the deteriorating influences of workhouse 
environment by other and more helpful arrangements being 
made for them. 

One of the most important benefits of the English 
National Insurance Act consists in the appointment of large 
numbers of specially trained health visitors, many of whom 
have had hospital training, whose duty it will be to visit the 
homes of the people, and who will be directed to pay special 
care to the welfare of the children. It is impossible to over- 
estimate the benefits likely to accrue to the rising generation 
as the direct result of such a practical measure. 

Each Local Insurance Committee will, no doubt, have 
special features of its own according to the needs of the 
district. Thus, in Germany, where there are no less than 31 
great invalidity insurance associations governed from a 
central bureau in Berlin, each institution displays features 
of its own, so as to meet the social and economical 
requirements of the particular province over which it 
presides, 

Special Benefits for Tuberculous Children. 

In the interim report of the British Departmental Com- 
mittee on Tuberculosis certain definite recommendations in 
regard to children have been made, which it is hoped will be 
adopted as an integral part of the National Insurance 
scheme in respect to tuberculosis. 

It is recommended that (a) children suffering from 
pulmonary tuberculosis shall, whenever practicable, be sent 
to residential sanatorium schools ; (4) children affected with 
osseous tuberculosis shall be sent to residential sanatoriuny 
schools equipped with all necessary appliances for conserva- 
tive surgical treatment (2000 additional beds being recom- 
mended for this purpose) ; (¢) glandular and other forms of 
tuberculosis” mainly be dealt with by means of open-air 
schools, playground classes, night camps, &c. ; (@) institu- 
tions shall also be established to deal with the large number 
of children who are suffering as the result of conditions and 
from ailments which, if neglected, are likely to lead to the 
development of tuberculosis. It is further recommended 
that the school medical officer who periodically medically 
examines the children in elementary schools shall be iv 
close touch with the neighbouring tuberculosis dispensary, 
one of which is to be established for every urban district 
with a population of from 150,000 to 200,000 persons. 

The Departmental Committee believes that childhood 
forms the best opportunity for detecting and dealing with: 
tuberculosis, and that the factors which tend to weaken the 
defensive powers of children, particularly malnutrition, can 
easily be brought under control at an early age, and that 
the more the resistant power of children is increased, the 
lighter will be the burden of tuberculous disease in the 
adults of the next generation. The English National 
Insurance Act expressly provides for the sanatorium treat- 
ment of uninsured members of an employed contributor’s 
family. 

In Hanover it is thoroughly realised how important it is 
to make provision for tuberculous children, as well as for 
advanced cases of adult tuberculosis. Charlottenburg main- 
tains a holiday colony for children, while the German 
Pension Boards, as part of their anti-consumption crusade, 

contribute towards the cost of tuberculosis dispensaries: 
exclusively intended for-children. Numerous institutions 
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thave been established in-Germany, not only-for the cure: of 
the children who have been infected; and have. shown 
symptoms of the disease, but alse for delicate and scrofulous 
children whose lungs have not yet become affected. 

air schools, too, have been established, not to mention the 
various homes for recovery for the reception of convalescent 
children debilitated from illness or other cause. 


Provision of Special Institutions other than Sanatoriums for 
the Benefit of Chilibren. 

In Germany, and to a less extent in England, institutional 
treatment for the various ailments and disorders of children 
is being established, including children’s’ convalescent 
homes, orthopedic and’ medico-mechanical institutions, 
forest health resorts, recreation. grounds, medicated bath 
establishments, cripples’ homes, créches, holiday colonies, 
various @utdoor cures, wost of which in Germany are 
dlireetly subsidised by industrial insurance funds. 

Pensions for Children. 

In Germany, under the amended Insurance Law of 1911, 
should an invalid: pensioner have children under 15 years:of 
age, his pension is increased: for each such child by one- 
tenth to a maximum of 50 per cent. additional. In the 
English National Insurance Act one of the ‘additional 
‘benefits ” scheduled is the increase of sickness or disable- 
anent benefit in the case of members.of the society who have 
amy children, or any specified number of children, wholly or 
in ne dependent upon them. 

Germany, under the new scheme of “ Survivor 
Bln * pensions are paid on the death of an insured 
father to children under 15 years, bern in wedlock, and also 
to the fatherless children of an insured woman, whether 
legitimate er not, up to the same age; and provision is.also 
made that if an insured person leaves behind orphan grand- 
-chil@ren, under 15 years of age, who are wholly or mainly 
dependent upon him, they have an equal claim to ‘Orphans’ 
Pension” so long as they are in need. 

Pensions are also paid to invalid widows on the death of 
their husbands. Should a widow receive no ‘Survivor 
Pension” owing to the fact that she is in receipt of, or by, 
virtue of ker own contributions: has a claim to, a larger 
invalidity pension, she receives.on the death of her husband 
.a single payment in the form of ‘‘ widow’s money” and 
«dowry money” for each child on its reaching the age of 
15 years, The amount of the widow's money is equal 
to twelve monthly instalments of the ‘‘ widow’s pension ” 
and that. ef the ‘‘orphan’s dowry ” to eight. monthly 
instalments of the ‘‘orphan’s pension,” ithe Imperial 
‘Government adding 50 marks A oy in the former case 
and 16% marks (16s. 8d.) in the latter. A similar scheme 
of widows’ and orphans’ pensions will, no doubt, be drawn 
up and seheduled under the English National Insurance 
Act. 

Medical Inspection of School Children. 

In England the medical inspection of school children is 
arranged for by the Board of Education separately from 
National Insurance, but it is now universally agreed that it 
is only by close codperation between the lecal Education 
Committees and the local Insurance Committees that really 
safasfactory results can be obtained. It is of little use for 
the warieus defects to be diagnosed and noted unless 
arrangements are forthwith made with the various curative 
institetiens for their treatment. In process of time, there- 
fore, there. is certain to bea linking up of the Educational, 
Public Health, and National Insurance Departments for the 
goed of the rising generation. 


Supplementary Voluntary Insurance. 


The English critics of the principle of compulsory National 
insurance lay much stress upon the theory that Industrial 
Insuranee may act as a check on individual thrift:and.enter- 
prise. Phey assert, and with a considerable amount of truth, 
that the best: and most thrifty individuals in the community 
hhad already through the agency of insurance offices and 
Friendly Societies built up various comprehensive schemes 

of msurance against invalidity (whether sickness or accident), 
im many cases i provision for the benefit of their 
families.as best.suited their individual requirements. 

The gbvious reply to.this criticism is to state that the mere 

-existenee,of a compulsory «inimum for all need not.in any 
way interfere with individual enterprise on the part of the 
more thrifty sections of the community. 


Thus there is.no | 





barrier to any parent according to his or her financial 
ability making further provision by means of voluntary 
premiums to insurance societies for more valuable benefits 
to -acerue to their families in the event of invalidity, 
unemployment, or death, Indeed, it is. more probable that 
the universal existence of some form of insurance will give 
an additional impetus te the whole question of provision 
against all. emergencies incidental to modern life amongst all 
classes, with the result that the childrem of the nation will 
be still further protected.and their future welfare still further 

Personally I look forward with hope to a great 
extension of the of insurance, 
which, indeed, may be the key to many sogial problems 
(including the diminution of the birth-rate, infant mortality, 
and child welfare) which are exercising the minds of some of 
our ablest and most patriotic citizens. 


a 


ON THE CLAIM OF SIR CHARLES BELL TO 
THE DISCOVERY OF MOTOR AND 
SENSORY NERVE CHANNELS. 

By A, D, Warner, M.D, Aperp., F.R.S. 


(From. the Fhgrelgen Laboratory of the University of 
London, South Kensington.) 


UNDER the above title an article appeared in THE LANCET 
of July 27th, 1912, p. 253, by Dr. F. W. Edridge-Green, from 
the Institute of Physiology, University College, London, 
which dealt at length with one of the side issues.of the Bell- 
Magendie controversy, of whieh the main issue was very. fully 
discussed last year in a correspondence between Professor 
Arthur Keith waa myself under the limited title «* Charles 
Bell and the Motor and § y Fuancti of Spinal 


Nerves.” 
Statement of Questions at Issue. 

I de not wish to go back to that correspondence, but 
in order to keep the main issue free of obscurities it is 
necessary to restate the original question, Did Bell or 
Magendie discover the motor and sensory functions of the 
anterior and posterior roots of the spinal nerves? To this 
clear and simple question two diametrically opposed answers 
have been given : Professor Keith ' asserted that at an early 
date (1810) **Bell recognised that the spinal roots were 
different in function, and that the anterior root was 
‘ sensible’ (motor in. modern terminology) in function, and 
the posterior ‘ insensible,’ or sensory.’ 

T had asserted (and still assert) that ‘‘the discovery of the 
distinction between the motor and sensory functions of the 
anterior and posterior nerve-roots was made by Magendie in 
1 Charles Bell (1811), to whom the py se is com- 
monly ascribed, observed motion on excitation of the 
anterior rcots of a recently killed anima), and inferred that 
the anterior or ‘cerebral’ roots are moter and sensory, and 
that the posterior or cerebellar roots serve to govern. vital 
actions.” And I justified my statement in THE LANcET of 
March 4th, 1911. 

Two further contributions have since been made towards 
the settlement of ‘this:question : (1) A paper‘“On the Claim of 
Sir Charles Bell tothe Discoveryof Motor and Sensory Nerve 
Channels (an Examination of the Original Documents of 
1811 to 1830),” published in the Report. of the British Associa- 
tion of last: year—Portsmouth, 1911, p. 287—in which. I have 
given a careful summary of the facts. of the case, and which 
was recommended for publication by the Sectional Com- 
mittee on Physiology after examination of the original docu- 
ments by a special subcommittee; and (2) a valuable 
historical review of anatomy in Scotland from 1823. to 
1899, by Professor Keith, in the Edinburgh. Medical Jowrnal 
of January, 1912: (the first Struthers. lecture at the Royal 
College of Surgeons of Edinburgh, Nov. 17th, 1911), in which 
the following sentence occurs (p. 10): ‘‘ His [Sir'C. Bell’s} 
reputation does not rest on a quibble as to who discovered 
the exact function of nerve roots, but on the fact that he 
was the first man that realised that the anatomy of our brain 
and:nerves could be explained.” And although an “‘ acknow- 
ledgment,” if I may so term it, is implied rather than 
expressed, not.quite happily indeed, it may be regarded, on 


1: Tae Lascrr, March 18th, 1911,, p. 764. 
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the part of a successor of Sir Charles Bell, as a :com- 
sees Pete gt veg ages the fact that the 
scovery does not belong to Bell, and as a very natural 

that the fame of the master rests on a much broader 


John Shaw’s Paper on Partial Paralysis. 


Dr. eansge gy Te unwittingly and in perfect 
innocence of the intricacies of the cues -wike up one 
of its. most tangled threads, follows it for a little way, 
and then plunges into wild speculation.’ He follows his 
thread—viz., John Shaw’s on Partial Paralysis— 
into a tangle with which I am only too familiar. It was 
one of the chief sources of the polemical literature of 1822 
to 1840 (and later), of which the culminating point was the 
tedious and inaccurate ‘‘ Narrative of the Discoveries of Sir 
Charles Bell in the Nervons System,” published by Alexander 
Shaw in 1839. I am well acquainted with the quotation 
made by Dr. Edridge-Green from John Shaw’s paper on 
Partial Paralysis which was read before the Medico- 
Chirargical. Society, April 30th, 1822, and published in the 
Transactions of the Society of the following year, 1823. It 
was at the time a principal document in support of Bell’s 
claim, and is identical with the quotation given by John’s 
younger brother Alexander at pages 12 to 15 of the 
‘* Narrative” of 1839. Dr. Edridge-Green gives correctly 
the date of reading—April 30th, 1822—and the volume and 
page of publication—viz., Vol. X4T., -p. 105—but omits to 
give the year of publication, which, as indicated on the 
title-page, is 1823. Alexander Shaw in bis ‘‘ Narrative” 
incorrectly gives the year of pnblication as the same as the 
year of reading—viz., 1822. 

idering the contents of this passage of John Shaw’s, 
I do not think it matters very much whether it was 
published in 1822 or in 1823. It certainly contains an 
allusion to a distinction between motor and sensory roots, 
but it occurs at the end of the paper, and is in no connexion 
with anything preceding it, least of all with any experi- 
ment bearing upon it. It has the character of an after- 
thought, added at the proof correction, during the period 
between the date of reading—April 30th, 1822—and the 
date of publication—1823. But the date is, indeed, of little 
real importance ; it owes its interest chiefly to the peculiar 
stress laid upon it by Alexander Shaw in the edification of 
Bell’s claim. It is.insisted upon in at least four instances in 
the course of his ‘* Narrative ””—on pages 12, 83, 138, and 164 
—so insistently, indeed, that I was led te search the records 
of the Reyal Society of Medicine in erder to make sure that 
the volume of the Society’s Transactions had not been mis- 
dated by the Soeiety itself. But the date of publication is 
1823, and the *‘ mistake” is Shaw's, who was careful enough 
about dates to be used in controversy, and says himself 
(‘‘ Narrative,” p. 107): ‘‘ Nothing, it is often remarked, is 
so useful in matters of disputed evidence as a date.” 

I am led to conjecture, from collateral evidence that I do 
not. regard as conclusive, however, that the precise period 
— the nine pages of John Shaw’s communication were 
written, added to the pa as read, was Angust, 1822, 
but I hasten to add for the bones of anyone who may think 
it useful to quote this conjecture in illustration of my imagi- 
native quality that I do not attach the smallest importance 
to it, nor infer anything whatever from it. It is of more 
unportance in forming a true picture of the origin and 
growth of the Bell fable to realise that these final pages of 
Jolm Shaw's paper on partial paralysis are the seed out of 
which developed Alexander Shaw’s description of it ‘(as con- 
taining a full and accurate account of a series of experiments 
performed by Sir Charles Bell and himself,” and as 
announcing “the perfectly correct conclusions that the 
anterior roots are endowed with moter power, and the 
posterior with sensation.” John Shaw's paper contains 
nothing of the sort, and his plausibly written allusion bears 
no relation to the previous argument, and is in flagrant con- 
tradiction with the terms in which he described the “curious 
experiments. made in Windmill Street.”? Referring to the 
cervieal nerves he there says: “‘Some. curious experiments 
have been made in Windmill Street, on tie comparative 
degree-of sensibility of the two origins of these nerves. In 
these experiments there was sufficient observed to induce us 
to believe, that there is much difference between the two sets 


p. annual for the Student of Anatomy, 2nd edition, 1822, footmete, 








of fibrils—but from the difficulty of making them, the faets- 
are not yet so distinct, as to permit us to mentien the 


results.” 
Evidence in Regard to Issue Raised. 

I shall as far as possible. confine myself to Dr. Edridge- 
Green's statements of fact, without presuming to offer any 
comment upon his opinions. And I shall not attempt te follow 
him, in analysing the account of the bucco-labial nerve as 
given in ‘‘Gray’s Anatomy”’ of 1880, nor in accounting for the 
remarkable ‘‘Eloge historique” of Magendie compesed in 
1853 by his life-long rival Flourens. The facts with which 
we are concerned occurred and were described im the year 
1822 by Magendie, by Bell. and by John Shaw and by Mayo ; 
the only other writers whose statements and opinion are 
worth considering are Alexander Walker and Csesar Hawkins, 
the latter a pupil of Bell and Shaw at about the same time 
as Maye, and an eye-witness of the Windmill Street experi- 
ments. It is not.necessary, however, and it would certainly 
not help to clear up matters, to quote from these writers, and 
I mention their names merely to assist Dr. Edridge-Green in 
obtaining all possible information about Bell from his fellow- 
workers: Iam bound to confess, however, that I have found 
some little difficulty in distinguishing between fact and 
opinion in Dr. Edridge-Green’s argument, and that I have 
not always found the thread of his reasoming very easy to- 
follow. Thus at. the outset of his article Dr. Edridge- 
Green finding when reading a book by Purkinje a reference 
to a paper by Sir Charles Bell, reads the and is so 
struck by the sterling excellence of the werk that he ‘‘ formed 
the opinion that the writer of such a paper was not likely to 
have made a claim to anything to which he was not entitled. 
As I had read Dr. Waller’s writings on the subject £ 
determined to investigate the claim for myself.” 

So far so good, And I hope that Dr. Edridge-Green 
will continue his investigation. But then Dr. Bdridge- 
Green without further allusion to this admirable paper (to- 
which, by the way, he gives no reference, and which mast 
assuredly be subsequent to 1822), proceeds to quote pages 
146 to 149 of another paper by somebody else on a subject 
related, indeed, to a branch of the main question, bat not 
dealing directly with that question—viz., the well-known 
paper on “ Partial Paralysis,” by John Shaw, im order to 
show what Bell’s opinions really were.? It is, as Dr. Edridge- 
Greet: remarks, of great importance to know a man’s work 
as recorded by his fellow-workers, but he knows that im the 
present. case the chief reason for our interest in the writings 
of John Shaw consists in the fact that the association 
between him and Bell. was so intimate as to make him the 
alter ego. of his master. Therefore, although I hold that the 
first-hand evidence of a man's own writings is of fax higher 
value than the second-hand evidence of anybedy else, F 
shall, nevertheless, follow Dr. Edridge-Green inte what is in 
reality only a small branch of the Bell-Magendie question, 
and examine it somewhat minutely. I do so for the reason 
that I regard that question as possessing for ourselves, here 
and now, a scientific and an ethical importance of such 
scope that the issue raised by Dr. Edridge-Green requires to 
be examined seriously. 


8 John Shaw's three papers :—First r: On the Differences of 
the Functions in Certain Nerves of the Face, Quarteriy Jowmal of 
Science, Literature, and the Arts, vol. xti., 1822, p. 231 (dated Dec. Ist, 
1821). Second paper: Quarterly Journal, &c., vol. xifi., 1822, y. 120 
(dated March, 1222). Third r: On Partial Paralysis. Read 
April 30th, 1822, Published in the Medico-Chirurgical Transactions 
the Medical and Chirurgical Society of London, vol. xii., 1823, pp. ¥ 
to I5l. A translation by Cairns of John Shaw's rey wblished 
by Magendie in an earlier number (vol. fi., 1822, p. 77) of his de 
Ph wie. The translation is.accurate with one remarkable exeeption 
that certain ex ments on section of the facial nerve described in the 
original as having been done four months previously are 
translation as having been done four years previously. 
accuracy Shaw's experiments on the facial nerve were presented in 
France as ee experiments of 1822. The third paper is 
that from which Dr. Bari reen has quoted the concluding pages, ot 
which the tenor differs from the tenor of the main argunrent, 
of the text. The main ent rests on the division between oniginal 
and.su ed nerves. concluding paragraphs beginning at p. 146 
with the sentence: ‘“‘T shall, however, take the liberty of trespassing 
still more upon the time of the society by making a few remarks upon a 
very curious guestion which has enn! fag the attention of | 

sicians in all a of * : anieree 
remain entire in a when power over FONG 0; 
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Consideration of John Shaw's Papers. 

John Shaw’s paper on Partial Paralysis owes its special 
interest for us to the close association subsisting at the time 
between Bell and Shaw as master and assistant living and 
working together under the same roof at Soho-square and at 
the Great Windmill-street School of Anatomy. As is well 
known, the paper was inspired by Bell and is one of the 
early sources of the Bell legend. Conformably with its 
title, ‘* Partial Paralysis,” it deals with the effects conse- 
quent upon interruption by disease or by operation of one or 
other of the two controlling nerves of the face. There was, 
of course, at this time (1822) no question about muscular 
sensory nerves ; these do not enter into scene until four years 
jater. Also at this time the nervus masticatorius or motor 
root of the fifth was unknown to British anatomists. 

In 1821 and 1822 Bell (and Shaw) regarded the seventh 
nerve not asa simple motor nerve but as a peculiar * super- 
added” nerve, vaguely sensory, and motor only as regards 
the respiratory and expressional movements of the facial 
muscles. The whole of Shaw’s three papers, down to p. 146 
of the third paper, deals with Bell’s distinction between 
symmetrical or voluntary nerves as represented by the fifth, 
and irregular or superadded nerves as represented by the 
seventh or ‘respiratory nerve of the face,” both nerves 
being motor to the same muscles. And what Shaw under- 
takes to prove is that by reason of this double supply the 
same muscles paralysed as to those actions which are sub- 
servient to respiration and expression (through the seventh or 
respiratory nerve of the face) are perfect in any voluntary 
action (through the fifth nerve). In the opening pages of 
his third paper Shaw puts his (or Bell’s) case with the utmost 
distinctness. He there says (pp. 105-7) :— 

Mr. Charles Bell has shown that the nerves of all creatures may be 
divided into two parts or systems; the one simple and uniform, the 
other irregular and complex, in puentine to the complexity of the 
organisation, The first he has called symmetrical or original, the other 
the superadded or irregular nerves. 

The facts which I have already observed, though not yet so numerous 
as to permit us to come to any absolute conclusions, are still sufficient: 
to show that when one system of nerves is affected the symptoms are 
different from those following a disease of the other, and that the two 
systems are seldom affected at the same time. To establish these facts 
I have published two om in the Quarterly Journal of Science. In 
the first communication in January, 1822, I have entered particularly 
into the description of the comparative anatomy of the nerves of the 
face, by which the conclusions previously drawn by Mr. Bell are further 
proved—viz., that if there be muscles on the face of an animal corre- 
sponding in action with the respiratory muscles of the chest, they will 
be supplied with nerves, not only from the original or symmetrical 
system, through the fifth or trigeminus, but also from the superadded 
cystom, through the nerve commonly called portio dura of the 
seventh, 

To this nerve we have given the name of respiratory of the face. 
This change in the lature has been made for several reaso’ 
first, in consequence of its being proved by comparative anatom 
the nerve, at its origin, is not conn with the portio mollis, or 
auditory nerve; secondly, that if, as has been already stated, there be 
muscles on the face which accord in action with the respiratory 
muscles of the chest, they will receive branches from this nerve ; and 
dastly, if those branches be cut the muscles will immediately be 
deprived of power of codperating in the act of respiration ; the same 
muscles will, however, retain certain powers, which by various experi- 
ments are proved to be derived from the fifth pair. 

In the same paper the result of experiments upon both sets of nerves 
is also given. 
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They are probably in form, as they certainly are in substance, “le petit 
écrit de Mr. Schaw que ce jeune et laborieux médecin eut la com- 
plaisance de m’envoyer dés qu'il eut — le numéro de mon journal 
i.e., at the end of August, 1822]. Il est dit dans cet écrit que M.Ch. 
ell avait fait cette section il y a treize ans, et qu'il avait reconnu que 
la section des racines postérieures n’empéchait pas le mouvement de 
continuer.” Magendie (Journal, 1822), is here alluding to Shaw's 
reclamation of priority on Bell’s behalf received by him at the end of 
A t, 1822 (the — date 1809 given by Shaw in this “petit 
écrit,” and in the concludi portion of Shaw’s third paper, and 
co! y A. Shaw at p. 14 of his “ Narrative,” assists in their 
identification), The actual origin of this wrong date, 1809, is not worth 
going into; it is argued at length in Walker's ‘“‘ Nervous S “* 
‘ondon, 1884, p. 58. John Shaw's third paper (on Partial Paralysis) is 
referred to by his brother Alexander Shaw in the British Medical 
Journal of August 15th, 1868, p. 179, as having ‘entirely annihilated 
‘the claims of the foreigner” and as containing a “full and accurate 
account of a series of experiments on the of the spinal nerves, 
which had been performed by Sir Charles Bell and hi: conjointly. 
The conclusions d i ding the functi of the 
respective roots of the spinal nerves were perfectly correct, accordi 
to our present knowledge ; the anterior roots'were stated to be endow 
with motor power, and the posterior with sensation.” And the fable 
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prospered. ‘‘Cent plumes retracent chaque jour ce que cinquante 
avoient emprunté avant elles de vingt autres, elles-mémes copistes 
dune seule plume mensongére.” Appeal has also been made in support 
of Bell’s claim to Shaw’s ‘‘ Manual for the Student of Anatomy, ’ 
1822. John Shaw in his first letter to ie claiming priority for 
Bell cited his own previously published “ ual for the Bendent of 

14 , and the erence was in subsequent years freely 
re} as “evidence,” but without actual quotation of the passage to 
which Shaw appealed, and which has been given above. 





In my second communication I have also shown that in the common 
cases of hemi, or 
only in those volun 
the nerves of “pe? orig soe 
of the eeereaaen system, the muscles are deprived on} 
over those actions which are to a certain degree in 
perform which it is necessary there 
organ of respiration. It is also in the same qeeneietie er 
that if in a case of hemi those actions of the muscles (and those 
of the face particularly) which are regulated by nerves of the super- 
added system be excited, the symptoms produced by the paraiats 
the o1 an aie, of nerves will disappear for the time; it is, more- 
over, shown that if in a case of paralysis of a nerve of the superadded 

the actions controlled by the nerves of the original system be 
excited, analogous results will be obtained. 

The other citations given by Dr. Edridge-Green from 
Shaw’s paper—viz., to pp. 139, 141, 121, and 111—are 
irrelevant to the question of the distinction between motor 
and sensory nerves. Pp. 121 and 111 are totally irrelevant, 
and it is only apart from their context’ and as coloured by 
Dr. Edridge-Green that pp. 139 and 141 can be made to bear 
any significance at all. Thus Shaw's statement in a foot- 
note to p. 139 that he had ‘cut the portio dura on a dog 
and a monkey and had found the power over the muscles of 
the face much restored in the course of a few months” 
becomes in Dr. Edridge-Green’s picture : ‘‘ On page 139 he 
(Shaw) considers the effects of section and stimulation of 
the facial nerve in dogs and a monkey.” 

‘*Original” and ‘‘ Superadded” Nerves. 

On page 141 an allusion of Shaw's to the ‘‘old idea” is 
expanded by Dr. Edridge-Green into the statement that on 
page 141 he combats the old idea, &. There is, indeed, an 
obscurity as to what Shaw is driving at, and as to what may 
be the actual distinction in Shaw’s mind between the idea 
he is supporting and the ‘‘old idea,” and the allusion is to 
be understood only when we have realised the extraordinary 
stress laid by Shaw upon the ‘* new idea””—viz., the distinc- 
tion between an ordinary and a superadded nerve. Dr. 
Edridge-Green says that Shaw ‘‘ combats ” the old idea that 
the two nerves can supplement each other’s deficiencies. He 
merely alludes to it. The **new idea” for him is that the 
fifth and seventh nerve have distinct functions, voluntary 
and respiratory, and so far from combating he supports and 
emphasises the idea that the two nerves can supplement each 
other. In Shaw’s view the same muscles are controlled by 
the fifth (voluntary action) and by the seventh (respiratory 
action), and if in a case of hemiplegia the muscles of the 
face are paralysed qué voluntary actions (fifth) the symptoms 
produced by this paralysis are caused to disappear by 
excitation of the respiratory nerve (seventh), and that 
analogous results are obtained if in a case of paralysis 
of respiratory action (seventh) the voluntary nerve 
(fifth) be excited. Shaw (after Bell) expressly urges 
that the same facial muscles are supplied by both facial 
nerves—by the fifth as regards voluntary movements, by 
the seventh as regards respiratory and expressional move- 
ments. This, indeed, is the ‘‘ Leitmotiv” of Shaw’s paper 
on Partial Paralysis in the Medico-Chirurgical Transactions 
for 1823 as well as of his two previous papers in the 
Quarterly Journal of Science for 1822. The whole of the 
arguments and cases contained in these three papers are 
directed to prove that the same muscles that were paralytic 
in those actions which are subservient to expression and 
respiration through the seventh or respiratory nerve of the 
face, are perfect in any voluntary action through the fifth 
nerve. No intelligent and unprejudiced reader can fail to 
recognise that this is the true burden of John Shaw’s paper 
on Partial Paralysis ; it is perfectly clearly so in the quota- 
tion given above of pp. 105-8 of that paper, and it is equally 
clear in the clinical reports contained in the three papers— 
e.g., the case of the ‘‘ celebrated mimic” (viz., the actor 
Liston) described at p. 236 of the first paper as having by 
practice gained power over his facial muscles through the 
fifth instead of through the seventh. Throughout the whole 
of Shaw’s papers the distinction drawn is between the fifth 
as the regular (voluntary) and the seventh as the superadded 
(respiratory) nerve, and not at all between the fifth as 
sensory and the seventh as motor. 

The date of publication of Shaw’s paper on Partial Para- 
lysis is 1823. That of Magendie’s and Mayo’s publications is 
August, 1822. As has been stated above, the concluding 
paragraphs quoted by Dr. Edridge-Green from John Shaw’s 
paper, beginning at p. 146 with the words, ‘‘I must further 
trouble the Society,” and containing allusions to Galen and 
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motor and sensory nerves, and to the Bell pamphlet of 1809 
(really 1811), are not in harmony with the previous part of 
the text, and are to all appearance the expression of an 
after-thought, added after the reading of the paper on 
April 30th, 1822, and before its publication in . The 
point is not of great importance, inasmuch as a general 
obiter dictum about Galen and a distinction between motor 
and sensory nerves at the end of a long paper written by 
Shaw to prove an altogether different distinction between 
original and su nerves, would have afforded of 
itself the slenderest possible evidence in’ support of Bell’s 
claim, even if it had been written before the appearance of 
Magendie’s paper of August, 1822. The whole problem was 
suddenly cleared by that paper, and the amazing confusion 
of meanings concerning the fifth and seventh nerves was 
dissipated. The two nerves fall into their proper order 
among motor and sensory nerves, and are so regarded by 
every competent anatomist. The details as to their sensory 
and motor functions belong to modern physiology. 


Bell’s Claims to Priority. 


This is what Mayo says in the following year in the 
second of his Anatomical and Physiological Commentaries 
of July, 1823 :—‘‘ Soemmering, in his very excellent treatise 
on anatomy, which I believe is universally recognised as the 
best extant, compares the fifth pair of nerves with the spinal 
nerves ; by this analogy I was led to conjecture that the 
double roots of the spinal nerves have- functions correspond- 
ing with those of the fifth, and that the large posterior 
portion of each spinal nerve with its ganglion belongs to 
cutaneous sensation, and the anterior branch to voluntary 
motion. When I was engaged in experiments to determine 
the fact, M. Magendie’s were published, which establish the 
justness of my conjecture.” On the other hand, Bell’s 
claim of priority over Magendie is at once put forward by 
John Shaw, his assistant, and Bell himself in the same year 
-—1823—writes as follows in the Philosophical:'Transactions 
of the Royal Society (pp. 302, 307) :—‘‘ Anatomy is already 
looked upon with prejudice by the thoughtless and ignorant ; 
let not its professors unnecessarily incur the censures of the 
humane, Experiments have never been the means of dis- 
covery, and a survey of what has been attempted of recent 
years in physiology will prove that the opening of living 
animals has done more to perpetuate error than to confirm the 
just views taken from the study of anatomy and natural 
motions.” ‘Surely it is time that the schools of this kingdom 
should be distinguished from those of France. Let physio- 
logists of that country borrow from us and follow up our 
opinions by experiments; (see the experiments of M. 
Magendie on the distinctions in the roots of the spinal 
nerves), but let us continue to build that structure which 
has been commenced in the labours of the Munros and 
Hunters.” 

The preparatory steps taken in 1823 by Bell and Shaw 
were completed by the publication in 1824 by Bell of an 
‘* Exposition of the Nervous System ” with what professed to 
be ‘‘a republication of the papers delivered to the Royal 
Society on the subject of the nerves.” On p. 2 of the 
introduction to that volume, which is the source from which 
all subsequent statements are taken, Bell writes: ‘In 
France, where an attempt has been made to deprive me of 
the originality of these discoveries, experiments without 
number and without mercy have been made upon living 
animals.” And on p. 66: ‘‘I shall now lay before my 
reader the papers which I presented to the Royal Society on 
this subject, and in the order in which they are printed in 
the Philosophical Transactions,” 

This ‘‘ Efposition”’ of 1824 is by far the most important 
of Bell's writings, and the credit or discredit of the change 
of front effected in that publication belongs entirely to Bell 
and in no degree to Shaw. Bell’s, indeed, was the master- 
mind in this change of front. In 1823 he was 47 years old ; 
John Shaw, his brother-in-law, 16 years his junior, was the 
assistant and amanuensis, living in his house at Soho-square 
and acting as his demonstrator at the Windmill-street School 
of Anatomy. The ‘‘ Exposition ” constitutes the first edition 
of the book on the nervous system (translated in the 
following year into French and’ into German), which is the 
source from which all quotations have been subsequently 
derived. Dr, Edridge-Green tacitly recognises its import- 
ance, and attempts to minimise the significance of the dis- 
crepancies of text between original papers of 1821 ani 1822, 





and republished papers of 1824. He says: ‘‘ In my opinion 
Bell regarded these alterations as unimportant, especially in 
the light of the evidence I have given. He knew that 
anyone could easily compare his work with the original 
in the Philosophical Transactions, which is in the posses- 
sion of every important scientific body. ...... It is very 
probable that Bell himself made the discovery which led to 
these corrections ; no doubt some anatomist could inform us 
on the point. They have, however, nothing to do with the 
point under consideration. Even as affecting Bell’s credit 
they may have been made by an assistant to whom Bell had 
delegated the task of correcting the proofs and had passed 
unnoticed by Bell himself.” 


Criticisms of Bell’s ‘‘ Exposition of the Nervous System.” 

Dr. Edridge-Green’s theory at its best is very lame ; more- 
over, it is contradicted by recorded facts. The only possible 
excuse found by Dr. Edridge-Green—viz., that Bell may 
have delegated the task to an assistant (i.e., to John Shaw, 
who at that time was Bell’s only assistant)—does not help. 
matters in the least as regards Bell’s credit. His argument 
that Bell might have known that anyone might have referred 
back to the original papers in the Philosophical Transactions 
is sufficiently disposed of by the fact that no one ever did 
so. Attempts to bring home to Bell discrepancies between 
his ‘‘later” and his earlier statements were indeed made in 
subsequent years by Walker (1834), by Pattison (1829), by 
Mayo (1833), and bya well-informed but anonymous reviewer 
in 1840 (British and Foreign Medical Review, p. 96). But 
Bell’s influence at and about the year 1830 was overwhelming, 
and anyone venturing to criticise Bell did so at his peril. Thus 
Pattison, the first professor of anatomy of the University of 
London—who at the first distribution of prizes held by the 
University publicly stated that ‘‘ Mr. Bell’s mistaken idea 
that the fifth nerve bestowed motion and sensation on the 
parts on which it was ramified had been corrected by 
M. Magendie and Mr. Mayo”’—was in consequence system- 
atically attacked by Bell’s friends and pupils, and at the end 
of three years of continuous persecution dismissed by the 
Council from his situations as Professor of Anatomy and 
Surgery. Small wonder that at that time it was impossible 
for any responsible authority to expose the ‘‘ emendations” 
contained in Bell’s republication of 1824 of his papers of 
1821, 1822. Bell’s influence at that time enabled him to 
say whatever he chose—witness the footnote on p. 48 of the 
third edition of the Nervous System (vide infra) in which 
Bell professes to vindicate the correctness of his original 
account, and which isa model of prevarication. 

The origin and nature of Bell’s claims exist, printed in 
the ‘* Exposition ” of 1824, and are of a two-fold character, 
partly obvious and defensible, partly concealed and inde- 
fensible. The volume, of which the title-page is as follows 
—‘'An Exposition of the Natural System of Nerves of the 
Human Body with a Republication of the Papers Delivered 
to the Royal Society on the Subject of the Nerves ”’—is 
printed throughout of uniform type. The first part of 
66 pages, giving a general account of the nervous system, 
reads continuously with the ‘‘republished”’ portions— 
pp. 67-392—and by any ordinary reader appears in the light 
of an explanatory introduction and summary of the papers. 
And so it actually is, but only thanks to a number of unob- 
trusive corrections (which Dr. Edridge-Green thinks Bell 
regarded as unimportant or as made by an assistant and 
passed unnoticed by Bell himself) made of the original 
papers—slight corrections which, as I shall presently show 
by an example, completely transform the meaning of the 
original text. 

It naturally follows that in the book thus composed the 
first 66 pages contain the best and clearest part of the Expo- 
sition ; they are confessedly of 1824, and embody without 
acknowledgment the discoveries of 1822 belonging to 
Magendie and to Mayo. As a matter of fact, nearly all 
subsequent quotations of Bell's discoveries take their source 
from those first 66 pages. Bell’s critics in and about 1830, 
Walker, Mayo, and no doubt Pattison, understood this con- 
fusion, and warned their readers against the gross mistake 
of quoting Bell’s later editions as representing Bell’s original 
views. Walker says (‘‘ Nervous System,” footnote to 
p. 694): ‘*Those, however, who want to see these papers 
without subsequent additions, must not consult the 4to book 
of 1830,” and seems therefore to imply that they may con- 
sult, the equally misleading 8vo book of 1824. Mayo says 
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«{**Qutlines of Physiology,” third edition, 1833, footnote to. 
op. 191): “‘ The reader who may take a critical:interest in this 
‘inguiry showld net omit to read Sir Ch. Bell’s frst essay 
printed in the Philosophical Transactions for 1821.” 

And lastly, in the comprehensive but unsigned review of 
‘the whole matter printed in the British and Foreign Medical 
Review, or (Quarterly Journal of Practical Medicine and 
Surgery (vel. ix., 1840, pp. 96-143), the unacknowledged 
alterations in the third edition of Bell’s ** Nervous System” 
are indicated as ‘‘entirely deceptive.” The reviewer con- 
cludes with the hope that “Sir Ch. Bell may see the 
propriety of not giving such a handle to his opponents as is 
afferded by what certainly has the appearance of underhand 
dealing.” The reviewer is alluding to alterations occurring 
in the third edition of 1836, but the serious alterations are 
these eecurring in the first. edition of 1824. The footnote on 
p. 48 ef the third edition of 1842 as well as of the third 
editien ef 1836 only makes matters worse. There can be no 
shadew ef a doubt that the corrections were not the result of 
inadvertence ; they bear all the marks of design and purpose. 
These early warnings against the gross mistake of confusing 
Beli’s later with his earlier statements did not explicitly 
expose the more subtle and more unpardonable alterations 
made ey Bell (or, if Dr. Bdridge-Green prefers. it, by an 
assistamt) of the original text of 1821, and ef the description 
of figures, and of the protocols of experiments, in the re- 
publication of 1824, without any sort of hint or acknow- 
jedgment. Dr. Edridye-Green’s plea that they may have 
passed unnoticed by Bell is inadmissible, and the fact that 
they eould, as he says, be easily detected does not explain 
away the fact that they were not explicitly exposed. 

This is an illustration. I give it without the assistance of 
italies.in erder that. the reader may realise the unobtrusive 
character of the alterations, but with nevertheless, this indica- 
tion that there are three small differences ef text between 
‘the two versions, by which the fifth nerve, motor and sensory 
as awhole in 18241, is represented as sensory only in 1824. 
(There is a fourth obvious difference of no significance.) The 
-cursery reader will be very likely at first to miss the point, 
just, as. Dr. Edridge-Green has done. And the. fact that the 
point.can be missed even when it stares. one in the face from 


current for nearly a century. We do not always verify our 
references, nor scrutinise them carefully when verified, nor 
notice discrepancies to which our attention has not. been 
drawn. 
ences between these two texts are so small that Bell did not 
notice them is like that of someone who should plead for a 
spurious bank-note that it differs very little from the genuine 
article. 


Ontemat, Versron, “ Part. Trays. R. §.,” 1821, pp, 409-410. 


Of the Trigeminus or Fifth Paér. 

Tn all animals that have a stomach, with palpi or tentacula to embrace 
‘their food, the rudiments of this nerve may be perceived; and always 
in the vermes, that of their nervous system is.most easily discerned 
which surrounds the csophagus near the mouth. If a feeler of any 
kind preject from the head of an animal, be it the antenna of the 
lobster or ¢be trunk of an elephant, it is a. branch of this nerve which 
supplies sensibility and.animates. its muscles. But this is only if it be 
a simple organ of feeling, and is not in its office connected with 
gs . 
From the nerve that comes off from the anterior ganglion of the 
leech, and which supplies its mouth, we may trace up through the 
gradations of animals a nerve of taste and manducation until we arrive 
at the complete distribution of the fifth or trigeminus in man (see 
Plate .. B.C.D., which are its) three grand divisions to the faee). 
Here in the highest link, as in the lowest, the nerve is subservient. to 
the same functions. It is the nerve of taste, and of the salivary glands, 
of the muscles of the face and jaws, and of common sensibility. This 
anervecomes off from the base of the brain in so peculiara situation 
that ét alone of all the nerves of the head receives: roots both fram the 
medullary process of the cerebrum and of the cerebellum. A ganglion 
is formed upon it near its origin, —— eof its filaments pass on 
witheut entering into the ganglion. ing: out of the skull 
the nerve splits inte three great divisions, which are sent tothe face, 
jaws, and tongue. Its branches go minutely into the skin and enter 
into all the muscles, and they are especially profuse to the muscles 
which move the lips upon the teeth. 


Revised Version. REPUBLICATION oF 1824, pp. 95-6. 
Of the Trigemtnus or Fifth Pair. 

In ail.emimals that have a stomach, with palpi'ortentacula to embrace 
*theie food, the rudiments of this nerve may, be perceived ; andalways in 
‘the vermes, that part of their nervous. system is most easily discerned 
which surrounds the esophagus near the mouth. If a feeler‘of any Kind 
project from the head of an animal, be it the antenna of the lobster 
or the teumk of an ele: t, it isa branch of this nerve which supplies 
sensibility. But this is only if it be a simple organ of feeling, and is 
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the nerves of the head reeeives roots both from the process 
of the cerebrum and of the cerebellum, A ganglion is formed upon it 
near its origin, sayy oenrd of its filaments on without entering 
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te inutely into the skin, and enter into all the muscles, and 
they are especially profuse to the lips. 

But Dr. Edridge-Green’s opinion that the corrections might 
have been made by an assistant and have remained. unnoticed 
by Bell, improbable as it is, is completely disposed of by Bell 
himself. On p. 48 of the third edition of the Nervous 
System, in a footnote Bell writes: ‘‘I have often been 
requested in vindication ef the correctness of my original 
account to report.my early statement of the use of this nerve. 
I can give nothing more distinct than in this passage, and I 
suspect that mistakes on this point have been encouraged 
and propagated in consequence of the limited circulation of 
this work in its first expensive shape of publication.” 

Now this footnote is a masterpiece of prevarication. The 
suggestio falsi conveyed by it is complete. It contains no 
actual falsehood ; without stating that the passage in 
question is as given in the text above, it suggests that this 





is so, whereas the passage is actually given as modified by 
| Bell in his reprint of 1824. Specific reference to the first 


shape of publication—i.e.,,to the Philosophical Transactions 
of the Royal Society—is avoided by the expression ‘' first 
expensive shape of publication,” which at a pinch could be 
explained as referring to the second edition of the Nervous 


System printed as an édition de luwe in 1830 for presenta- 
‘tion to the King, but containing the incriminating passage as 


modified in 1824, not as originally given in 1821. But this 


| deceptive footnote of 1836 serves to recall attention te the 
‘meaning of the original passage in 1821 and in 1824, and to 
_make a close reader realise that the alterations had been very 
| carefully made indeed, and cannot possibly have been, as 
| Dr. Edridge-Green imagines, a correction ‘‘made by an 
superposed passages, may help Dr. Edridge-Green to under- | 25Sistant to whom Bell had delegated the task of correcting 
ae See ees eee ee see corrections in the reprint, by which the meaning of the 
| original is so completely altered, are not confined to a 
‘single passage nor to ey ne ete) alone. ey 

idge-Green’ umen -«.. | wherever they are required to bring ”s text into harmony 
on ay mya ests a ede ee | with the facts discovered in 1822 by Magendie on the roots, 
}and by Mayo on the facial nerves. 
_to the seventh as well as to the fifth, and in connexion with 


the proofs, and had passed unnoticed by Bell himself.” The 


They occur 


They occur in reference 


descriptions of figures as well asin the text. Dr. Edridge- 


/Green says: ‘‘It is quite clear that Bell recognised the 


motor character of the portio dura of the seventh nerve. 
Yes, no doubt that was so in 1824, after Mayo’s papers of 
1822 and of 1823. But it was not so in 1821-2, when Bell 
(and Shaw) regarded the seventh not as a simple motor 
nerve, but as a peculiar superadded nerve, vaguely sensory, 
and motor only as regards the respiratory and expressional 
movements of the facial muscles. 

We find in the original paper of 1821 indications that Bell 
attributed sensory branches to the seventh nerve; in the 
republished paper of 1824 these indications. disappear. 
Thus in 1821 branches of the seventh ‘‘are sent to the 
mucous membrane of the nose, and penetrate to the skin 
accompanying the minute vessels of the cheek.” In the 
republication of 1824 these statements have ceased to exist. 
In 1821 (p. 413) the ass whose portio dura. had been divided 
on one side ‘‘ eat (i.e., ate) without the slightest impedi- 
ment.” In 1824 the statement is added about this same ass 
that ‘‘the motion of eating would have been obviously 
defective had the same nerve of the opposite side been also 
cut.” In the next edition (1830) no more is said about this 
ass eating at all. In short, for Bell the description of an 
experiment. was merely ‘‘evidence” to be arranged con- 
formably with the point that had to be proved, and in 1824 
he knew (from Mayo’s experiments) that the portio dura was 
of a purely motor character. 


The Illuminating Flash of Magendie. 
August, 1622, is'the cardinal date round which turns the 
entire history of the discovery of distinct motor and sensory 





¢ Philosophical Transactions, p. 241. 
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channels. Béfore that date many men have thought about 
the problem and written about it and worked at it. Galen 
wrote about it 2000 years ago, more clearly indeed than any 
of his successors. Alexander Walker wrote about it with 
extreme clearness in 1809, and argued.on anatomical grounds 
that the anterior parts of the nervous system, including the 
anterior spinal roots, are sensory, the posterior parts and 
posterior spinal roots motor, and described the nervous 
circuit through sensation to motion, but anatomically the 
wrong way round. Charles Bell wrote about it obscurely in 
1811, made an experiment upon the spinal, roots of « dead 
rabbit, and concluded that the anterior roots are motor, and 
sensory, while the posterior roots serve to govern vital actions. 
Ten years later interest in the question is again aroused. 
Mayo, Bell (and Shaw).and Magendie attack it through the 
fifth and seventh nerves. In 1821 theyare all groping in the 
dark—Bell on the false scent of original and superadded 
nerves, Mayo on the correct lines of motor and sensory 
nerves, Magendie on a side issue concerning the influence of 
the fifth nerve on the special senses. Bell set up an illusory 
distinction between symmetrical and irregular nerves ; Mayo 
discovered the motor and ‘sensory functions of the fifth and 
seventh nerves; Magendie discovered that integrity of 
the fifth nerve was essential to integrity of the special 
senses. 

And now suddenly in the twilight the illuminating flash 
occurs —Magendie cuts the posterior and the anterior roots of 
the living animal, and describes the results in terms that 
are a model of scientific clarity and simplicity. Hence- 
forth order reigns over our elementary conceptions of the 
nervous system, as order was imposed upon our elementary 
conceptions of the circulation when Harvey proved that the 
blood moves in a circle. And in that order the fifth and the 
seventh nerves fell at once into their proper place. 

Conolusion. 

It is extraordinarily instructive to realise how Magendie’s 
discovery of August, 1822, affected the minds of Bell and of 
Mayo respectively, as shown by their writings during the 
succeeding years, and 1824. Mayo frankly and 
instantly acknowledges his debt to Magendie. Bell wriggles 
and quibbles, claims priority, complains that he has been 
robbed, appeals to his countrymen, and sets to work to bring 
out as quickly as possible.an account of the nervous system, 
including what he calls a re-publication of his papers in the 
Philosophical Transactions of the Royal Society, but which 
consists in reality in a collection of carefully doctored texts 
skilfully arranged so as to include as his own work the 
contributions of Magendie and of Mayo, and to remove from 
his original papers all compromising passages. And in this 
task he is seconded by John Shaw. 

It is hardly less instructive to realise how the name and 
fame of Bell and of Mayo have fared. Of Bell it is said 
that the honour of this discovery, doubtless the most 
important accession to knowledge since Harvey, belongs 
exclusively to Sir Charlies Bell. Of Mayo’s name there is no 
mention to be found in any British text-book of physiology. 
But most. instructive of all is the reluctance of men of 
science to-day to recognise the truth and to do justice to the 
names of Charles Bell and of Magendie and of Herbert 
Mayo. Nearly half a century ago, in 1866, Vulpian wrote : 
‘‘ Five years hence, perhaps ten, we shall be astonished that 
we could have kept our eyes shut for so long a time, and 
then the credit of this great discovery will be restored 
wholly and finally to its true author—to Magendie.” Nearly 
a century has passed since 1822, and in defiance of all 
evidence Bell’s falsehood will in all human probability long 
remain with us as a sacred article of scientific faith. How 
long I will not venture to forecast, but not always, since 
litera seripta manet, and some day someone will assuredly 
again search the sources and speak out, as I have done. 











TRAVELLING ScHOLARSHIP FOR UNIVERSITY 
CoLLEcE HosrpiTaAL MeEpicaL Scuoon. — Mrs. Radcliffe 
Crocker has made a gift of £1500 to University College 
Hospital to endow a travelling scholarship in Dermatology, 
in memory of her husband, the late Dr. H. Radeliffe Crocker, 
formerly President of the Dermatological Society, honorary 
treasurer of the British Medical Association, and for 30 
years physician to the hospital. The scholarship carries 
with it a gold-medal, and will be awarded every five years, 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Borough of Sunderland.—A welcome feature of 
Dr. H. Renney’s annual report for 1911 is the large number of 
excellent charts illustrating the chief statistical data of 
Sunderland for the year under review and for previous years. 
Not only are these charts well drawn and well reproduced, 
but almost without exception they possess the further 
advantage that no attempt is made to show too much in indi- 
vidual charts. This feature of the report is one that might 
well be followed in the annual reports relating to the larger 
towns, for it undoubtedly makes for easier and more rapi® 
comprehension, by the professional as well as the lay reader, 
of the chief facts which require to be placed on reeord. Thus 
there are charts which show clearly and at a glance that 
while the attack rate from scarlet fever has declined im 
Sunderland since 1903 to figures much below the average, 
the reverse is the case with diphtheria, and that, though 
the fatality rate of both has declined, the fall has beem 
greater in the case of diphtheria. Again, other charts 
show that the major cycles of mortality from whooping- 
cough in Sunderland have occurred since 1883 every 
seven to nine years, while in the case of measles they 
have occurred biennially or triennially, and also that since 
1898 measles has not been so deadly as formerly. There 
are several charts dealing with infant mortality. This 
mortality reached formidable dimensions in Sanderland in 
the closing decade of the last century, ranging from about 
160 to 200 deaths per 1000 births, but since then there has 
been.a marked and well-maintained decline, with a range of 
128 to 160. In spite even of the exceptional and adverse 
summer of last year there is some satisfaction in the fact 
that the mortality (150) did not reach the lowest of the 
records of the ‘nineties,’ although, as was commonly the case 
in large towns in 1911, there was an increase upon the rates 
of the years immediately preceding 1911, which were much 
more favourable meteorologically to infant life. Dr. Rennéy 
thinks that the educational influence of his health visitors is 
having effect in Sunderland, and he is anxious that their 
efforts should be aided by the establishment of schools for 
mothers. Perhaps these might be developed out of the 
‘¢ mothers’ welcomes” which have already been starte® 
there and are attended by the health visitors. The water- 
supply of Sunderland caused some anxiety in the course of 
the year owing to the frequent presence of bacilli coli ip 
samples of water taken from taps in the town. The supply, 
which is in the hands of a company, comes from wells in or 
below the magnesian limestone, and the investigatiom 
showed that usually, but not invariably, the water at its 
source was free from bacilli coli, but that they were present 
in the reservoirs in approximately the same numbers as in 
the tap samples. The source of the microbes in the reservoirs: 
was attributed to the spreading of rubbish and town manure 
upon private land in the neighbourhood of the reservoirs. 
Dr. Renney has been able to check this so far as the town’s 
manure is concerned, and it will be interesting to learn im 
due course the results of the further bacteriological imvesti- 
gations which are to be continued systematically for some 
time. 

County Borough of South Shields.— South Shields is swpplied 
with the same water as Sunderland, and is coéperating 
with Sunderland and the Durham county council m the 
investigations referred to above as to the presence of bacilli 
coli in ‘the water. As in the ease of many other large 
towns, the recent census shows that the population of Soutl» 
Shields is considerably less than had been estimated, and 
that this apparent checking of the previous rate of mcrease 
is the result not of diminished prosperity of the town, but of 
expansion at the outskirts beyond the municipal boundaries. 
The rate of increase in the town area in the decade just eon- 
cluded was only 7°7 per cent.,.as compared with 23 per cent. 
in the preceding decade, but the increase in the rural district 
outside the town area amounted 'to ne less than 34 per eent. 
The effect of the over-estimation of the population im 
South Shields has been that the general death-rate has beem 





under-stated in the decade 1901-10 to the extent, on am 


average, of nearly as much as 1 per 1000, and Dr. D. M- 
Mathieson, who presents the annual report for the ‘first 
time, is ‘right in using this experience of South Shields 
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as an argument for more frequent census-taking. Even after 
the correction of the 1910 death-rate for over-estimation of 
population, the death-rate for 1911 shows, in comparison, a 
considerable rise—2°2 per 1000—and this is partly due to the 
increased mortality from diarrhoea in 1911. Like Sunderland, 
South Shields is a conservancy town, and while much good 
may be anticipated from the effect of health visitor work in 
reducing infant mortality, it is hardly to be expected that as 
long as conservancy methods prevail there will not be years 
of exceptional mortality from diseases like diarrhoea when 
the meteorological conditions approach those of 1911. It is 
satisfactory, therefore, to learn from Dr. Mathieson’s report 
that the town council are in correspondence with the Local 
Government Board with regard to the adoption of powers to 
bring these antiquated methods of excrement disposal to an 
end. There is an interesting chapter in the report fore- 
casting what may happen in regard to administrative action 
against pulmonary tuberculosis as a result of notification and 
of the Insurance Act. Dr. Mathieson is of opinion that 
action against this disease is greatly needed in South Shields, 
for while admitting the decline of mortality from consump- 
tion, he contends that this decline in South Shields is ‘‘ merely 
keeping pace with the decline of the general death-rate.” 
In support of this he shows that the mean mortality from 
consumption during the last 21 years amounted to 8-1 per 
cent. of the total mortality, and that during the preceding 20 
years the proportion was almost identical—8-3 per cent.— 
and by way of comparison he instances scarlet fever, the 
mortality from which declined from 3-9 per cent. of the 
total mortality in the first period to only 0-9 per cent, in the 
second period. 

County Borough of Warrington.—Dr. J. Coote Hibbert 
reports that the increased death-rate of 1911 can be entirely 
accounted for by the increased mortality from diarrhea. 
Warrington is yet another conservancy town, with a popula- 
tion of over 72,000, but the medical officer of health is silent 
in this report as to the need for water-carriage, limiting his 
advice to the advocacy of greater effort in scavenging. 
Nevertheless, the system of sewers appears +o be adequate 
for any conversion that might be carried out. For the last 
two years systematic bacteriological examination of milk 
supplied to Warrington has been made; tuberculous milk 
was found in 19°5 per cent. of the samples examined in 
1910, and in 6:9 of the samples in 1911 ; and Dr. Hibbert 
estimates that about 800 pints of tuberculous milk were dis- 
tributed daily in Warrington in 1911, as compared with 2600 
pints in 1910. While congratulating the town on the 
reduction of tuberculous milk thus effected, he points 
out that the improvement thus obtained was at the expense 
of other districts, since the tuberculous cows which were 
eliminated from the herds supplying the borough were 
sent in many instances to other dairy farms supplying towns 
which do not attempt to protect themselves by similar 
measures, 


REPORTS OF SCHOOL MEDICAL OFFICERS. 


Staffordshire County Council.—Dr. George Reid, as school 
medical officer, writes a short introduction to Mr. John 
Priestley’s (senior school medical inspector) valuable report, 
which not only contains the necessary statistical information, 
but contains it with appetising sauces of explanatory matter 
which make it digestible. Such a report is not only, pre- 
sumably, more valuable to the local education authority, but 
also more helpful to other school doctors and educationists 
who may read it. Only 10 per cent. of parents attend at 
the medical inspection, and inquiries made through teachers 
and attendance officers (the latter do the ‘‘following up” 
work) appeared to show that in 90 per cent. of the cases 
notified some kind of attention was obtained. But medical 
re-inspection of the children noted for treatment shows that 
the cured and improved cases together are under 50 per 
cent. Mr. Priestley estimates that under existing conditions 
of medical service in the county ‘‘certainly half, and 
probably rather more than half, the ailing school children 
get proper treatment and are cured or improved.” Of the 
remainder about one half do not get treatment owing to 
poverty or failure to get hospital notes. This class can 
only be effectively catered for by the schoolclinic. A highly 
interesting table is given comparing the results obtained by 
four medical inspectors in their districts into which the 
county is divided. Urban areas and children of the age 
group 8-9 are taken and an attempt has been made to 





standardise effort ‘‘ by discussions together, by fixing atten- 
tion on definitions, to some extent by working together, and 
by occasional study of each other’s findings.” A selection of 
this table is extracted. 


Urban Children, 8-9. 

Different medical segs Rem ae ; ue 

No. examined ... . 930 - 10380 

Verminous heads 18-0% we 290% 
Ringworm ... .. ... > PRX 
Defective sight 550% 
Sound dentures vee 180 
Mouth breathers vo SE9Y 
Heart, functional diseases ose RBZ 2°6% 
Anemia, slight ... 90% 10°0% 


The fact that such marked differences exist and are pro- 
portioned to the difficulty of exactitude in judgment 
suggests very clearly the necessity for laying down standards 
of a precise character, whenever this is possible, which shall 
be used all over the county. At present it is hardly possible 
to compare one set of statistics with another from a different 
part of England with any sense of reality. This is true 
even of heights and weights as well as defective teeth and 
enlarged tonsils, and where precise standards are not avail- 
able, as in the judgment of ‘slight anemia” and ‘ nutri- 
tion,” it is doubtful whether any useful purpose is served by 
compiling figures which merely register individual opinions. 
From a statistical investigation (figures are given) Mr. 
Priestley concludes that neither mouth breathing nor ‘*narrow 
home circumstances,” measured as ‘‘living in one to three 
rooms,” have any appreciable effect on the incidence of 
dental caries. 

City of Sheffield.—During 1911 Sheffield has been obliged 
to largely increase the staff dealing with medical inspection, 
chiefly for purposes of treatment. A yhysician has been 
appointed to the skin department in charge of the X ray 
treatment of ringworm, a whole-time dentist, two part-time 
ophthalmic surgeons, a part-time aural surgeon, and in 
addition a school branch of the tuberculosis dispensary has 
been opened. The percentage of children treated is given 
for each year since 1908. 1908, 34 per cent. ; 1909, 51 per 
cent. ; 1910, 52 per cent. ; 1911, 53-9 per cent. A large 
number of cases have obtained treatment from private 
medical practitioners. Dr. Ralph P. Williams reports that 
treatment by the education authority will much supersede 
treatment at hospitals as a large proportion of the ‘+ recom- 
mends” granted are for discharging ears and defective 
vision. 

School Board of Glasgow.—Dr. Ernest T. Roberts reports 
that during the year ending June 30th, 1911, the permanent 
medical ‘staff has been increased by the appointment of two 
whole-time officers and the change of one half-time to a full- 
time appointment. No children are treated by the authority, 
as in Scotland the school boards have no power to institute 
school clinics, but examination clinics enable diseased con- 
ditions to be kept under supervision. Glasgow pays great 
attention to physically and mentally defective children, and 
in connexion with the classes for the semi-deaf and the 
semi-mute a special teacher is to be appointed to visit the 
homes of young deaf children between the ages of 3 and 
5 years. This is to be done ‘ with a view to the setting up 
of some understanding between these children and their 
mothers, who should be their first teachers, in order that 
when the children enter school better progress may be made, 
especially in speech and lip reading. To facilitate the dis- 
covery of such cases books containing notification forms are 
to be printed and issued to the hospitals and dispensaries of 
the city.” 

City of Liverpool.—Dr. E. W. Hope reports that the total 
number of children on the school rolls decreased in 1911 
owing to the refusal of the authority to admit children below 
five and to the increasing numbers of children attending 
secondary schools. Female sanitary inspectors assist at the 
medical inspection, and the Queen Victoria Nursing Associa- 
tion have allocated four school nurses to examine children 
for conditions of neglect and to attend to certain minor 
ailments. The attendance officers deliver notices of defects 
to the homes of children and bring up absentees for re- 
inspection. Arrangements are being made for X ray treat- 
ment by the authority of cases of ringworm, and also for 
treatment of defective vision. An experimental dental clinic 
has been successfully conducted at one school on three half- 
days a week by a voluntary agency. 22-6 per cent. of the 
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boys and 9°3 per cent. of the girls were found at the routine 
inspection to be employed out of school hours. 

County of the Isle of Ely.—Dr. Bertram L. T. Barnett, 
only having been appointed school medical officer two months 
before the end of 1911, writes a report based on the work of 
his predecessor, but has some paragraphs indicating the 
special attraction and the special difficulty of the work. A 
short sketch of the geography and history of the county, 
carrying us back to 673 and ‘‘ Ethelreda, the Foundress of the 
Abbey,” gives a literary flavour and enables us to appreciate 
the local colour. The seven school attendance officers do the 
weighing and measuring of the children and carry the 
machines from school to school. A weighing machine for each 
school is suggested, as some ‘‘ county schools take nearly two 
hours to reach, even in a motor-car.”” The suggestion has great 
force, as also the related suggestion that ‘* whenever children 
of five years live more than a mile from the nearest school 
attendance should not be compulsory until the age of six 
years.” District nurses visit school cases in three districts, 
and an arrangement has been made for dental treatment at 
reduced fees by a dentist in Ely. No other arrangements 
for treatment have been made, and only a few cases of 
defects notified as needing it are known to have obtained 
treatment. 

City of Carlisle.—Mr. Joseph Beard calls attention to the 
need of X ray treatment of ringworm and for some form of 
dental treatment. During September, 1911, there was an 
outbreak of contagious ophthalmia affecting 662 children ; 
119 cases were excluded by the school medical officer, 31 
by the head teachers, and the remaining cases were observed 
by the parents. Some children were still out of school at 
the end of December. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, with an aggregate popula- 
tion estimated at 17,639,881 persons at the middle of this 
year, 8348 births and 3931 deaths were registered during the 
week ended Sept. 2lst. The annual rate of mortality in 
these towns, which had been 11-2, 11:5, and 11:0 per 1000 
in the preceding three weeks, rose to 11:6 per 1000 
in the week under notice. During the 12 weeks of 
the current quarter the mean annual death-rate in these 
95 towns averaged 11:3, against 11-5 per 1000 recorded in 
London.during the same period. The annual death-rates in 
the several towns last week ranged from 1-9 in Gillingham, 
5:0 in Ilford, 5-4 in Hornsey, 5:8 in Bournemouth, and 
6:0 in Bath, to 16:0 in Stockton-on-Tees, 17:5 in Halifax, 
17°6 in Middlesbrough, 18-3 in Tynemouth, and 20-1 in 
Wakefield. 

The 3931 deaths from all causes were 208 in excess of the 
number in the previous week, and included 358 which were 
referred to the principal epidemic diseases, against numbers 
declining from 403 to 327 in the preceding three weeks. 
Of these 358 deaths, 150 resulted from infantile diarrhceal 
diseases, 85 from measles, 49 from whooping-cough, 39 from 
diphtheria, 24 from scarlet fever, and 11 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these epidemic diseases last week was equal to 1:1 
per 1000, against 1:2 and 1:0 per 1000 in the pre- 
ceding two weeks. The deaths of infants under 2 years 
of age attributed to diarrhoea and enteritis, which had 
declined from 203 to 143 in the preceding weeks, slightly 
rose to 150 last week, and included 48 in London and its 
suburban districts, 19 in Liverpool, 11 in Birmingham, 8 in 
Stoke-on-Trent, 5 in Birkenhead, and 5 in Hull. The 
deaths referred to measles, which had steadily fallen from 
156 to 74 in the preceding nine weeks, rose to 85 last week, 
and caused the highest annual death-rates of 2°2 in Bootle, 
2°6 in Tynemouth, and 4:4 in Middlesbrough. The fatal 
cases of whooping-cough, which had been 61, 52, and 42 
in the preceding three weeks, rose to 49 last week; 7 
deaths were registered in London, 4 in Newcastle-on- 
Tyne, and 3 each in Leyton, Birmingham, Liverpool, 
and Gateshead, The deaths attributed to diphtheria, 
which had been 23, 36, and 38 in the preceding 
three weeks, were 39 last week, and included 16 in 
London and its suburban districts, 3 in Portsmouth, 
2 in Birmingham, 2 in Leeds, and 2 in York. 
The deaths referred to scarlet fever, which had 





been 18, 25, and 18 in the preceding three weeks, rose 
to 24 last week; 4 deaths were recorded in London, 3 in 
Birmingham, and 2 each in Portsmouth, Liverpool, Leeds, 
and Middlesbrough. The fatal cases of enteric fever, which 
had been 8, 20, and 12 in the preceding three weeks, were 
11 last week, 3 of which occurred in London. 

The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily risen from 1512 to 1662 in the 
preceding four weeks, had further increased to 1775 
on Saturday last; 311 new cases of this disease were 
admitted to these hospitals during the week, against 
213, 228, and 281 in the preceding three weeks. These 
institutions also contained on Saturday last 955 cases of 
diphtheria, 425 of measles, 296 of whooping-cough, and 48 of 
enteric fever, but not one of small-pox. The 1059 deaths from 
all causes in London were 75 in excess of the number in the 
previous week, and were equal to an annual death-rate of 
12-2 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 91, 105, and 103 in the 
preceding three weeks, rose to 140 last week, and were 27 in 
excess of the number in the corresponding week of last year. 

Of the 3931 deaths from all causes in the 95 towns last 
week, 163 resulted from different forms of violence, and 
343 were the subject of coroners’ inquests. The causes of 33, 
or 0:8 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in London and in 13 of its 14 suburban districts, in Man- 
chester, Leeds, Bristol, Bradford, Hull, Newcastle-on-Tyne, 
Nottingham, and in 58 other smaller towns. The 33 un- 
certified causes of death last week included 11 in Birmingham, 
6 in Liverpool, and 3 in South Shields. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula- 
tion estimated at 2,182,400 persons at the middle of this year, 
1005 births and 576 deaths were registered during the week 
ended Sept. 2lst. The annual rate of mortality in these 
towns, which had declined from 13:1 to 12°4 per 1000 in 
the preceding three weeks, rose to 13-8 per 1000 in the 
week under notice. During the 12 weeks of the current 
quarter the mean annual rate of mortality in these 
Scotch towns averaged 13-2, against 11-3 per 1000 in the 
95 large English towns Among the several Scotch towns 
the annual death-rates last week ranged from 5:2 in 
Clydebank, 8:lin Govan, and 8:4 in Partick, to 16-8 in 
Falkirk, 17-0 in Dundee, and 17:2 in Greenock. 

The 576 deaths from all causes were 58 in excess of the 
number in the previous week, and included 35 which were 
referred to the principal epidemic diseases, against numbers 
declining from 59 to 41 in the preceding three weeks. . Of 
these 35 deaths, 13 resulted from infantile diarrhceal diseases, 
9 from whooping-cough, 5 from diphtheria, 3 from scarlet 
fever, 3 from small-pox, 1 from measles, and 1 from enteric 
fever. The 35 deaths from the principal epidemic diseases 
were equal to an annual rate of 0°8 per 1000, against 1-1 per 
1000 in the 95 large English towns. The deaths of 
infants under 2 years of age attributed to diarrhea and 
enteritis, which had been 29, 30, and 19 in the pre- 
ceding three weeks, declined to 13 last week, and 
included 3 in Glasgow, 3 in Dundee, and 2 in 
Falkirk. The deaths referred to whooping-cough, which 
had decreased from 22 to 9 in the preceding five 
weeks, were again 9 last week; 3 deaths occurred 
in Glasgow and 3 in Dundee. The fatal cases 
of diphtheria, which had been 7, 9, and 8 in the pre- 
ceding three weeks, fell to 5 last week, and comprised 4 
in Glasgow and 1 in Ayr. Of the 3 deaths attributed to 
scarlet fever, 2 were registered in Glasgow and 1 in Dundee. 
The 3 fatal cases of small-pox were recorded in Kirkcaldy, 
that of measles in Dundee, and that of enteric fever in 
Perth. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 68, 59, and 61 in 
the preceding three weeks, rose to 74 in the week under 
notice ; 30 deaths were attributed to different forms of 
violence, against 24 and 17 in the two previous weeks. 

HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an aggregate 

population estimated at 1,154,150 persons at the middle of this 
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year, 552 births and 326 deaths were registered during the week 
ended Sept. 21st. The annual rate of mortality in these 
towns, which had been 14:9, 13-0, and 14°2 per 1000 in the 
three preceding weeks, rose to 14-7 per in the week 
under notice. During the 12 weeks of the current 
quarter the mean annual death-rate in these Irish 
towns averaged 14°5 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 11-3, 
while in the 18 Scotch towns it was equal to 13-2 
per 1000. The annual death-rate in the several Irish towns 
last week was equal to 16°6 in Dublin (against 12:2 
in London), 12°8 in Belfast, 15-6 in Cork, 11-5 in London- 
derry, 14°9 in Limerick, and 13-3 in Waterford, while in 
the remaining 16 towns the mean death-rate was equal to 
15:3 per 1000 

The 326 deaths from all causes in the 22 Irish towns 
were 11 in excess of the number in the previous week, 
and included 27 which were referred to the principal 
epidemic diseases, against numbers steadily declining from 
43 to 24 in the preceding four weeks; of these 27 deaths, 10 
resulted from diarrhoeal diseases, 6 from scarlet fever, 5 from 
whooping-cough, 3 from measles, 2 from enteric fever, 
and 1 from diphtheria, but not one from small-pox. 
These 27 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1:2 per ; 
in the 95 large English towns the death-rate from 
these diseases last week was equal to 1:1 per 1000, while in 
the 18 Scotch towns it did not exceed 0-8 per 1000. The 
deaths attributed to diarrhoeal diseases, which had been 16, 
17, and 11 in the preceding three weeks, were 10 last week, 
and included 9 of infants under 2 years of age; 4 
deaths occurred in Belfast and 3 in Dublin. The deaths 
referred to scarlet fever, which had been 4, 5, and 2 in 
the preceding three weeks, rose to 6 last week, and 
included 4 in Belfast. The fatal cases of whooping-cough, 
which had been '7, 7, and 6 in the preceding three weeks, 
were 5 last week, and comprised 4 in Dublin and 1 in 
Ballymena. The 3 deaths attributed to measles occurred in 
Dublin; the 2 fatal cases of enteric fever in Dublin and 


Belfast:respectively ; and that of diphtheria in Dundalk. 
The deaths referred to diseases of the respiratory organs 
im the 22 towns, which had been 49, 47, and 41 in the 


preceding three weeks, rose to 51 im the week under notice. 
Of the deaths from all causes, 118, or 35 ‘per cent., 
occurred in public imstitutions, and 8 ‘resulted from 
different forms of violence. The causes of 21, or 6-4 
per cent., of the total deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 95 large English towns the pro- 
portion of uncertified causes of death last weék did not 
exceed 0'8 per cent. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1912. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs, 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 4-7 per 1000 of the popula- 
tion, estimated at 4,519,754 persons in the middle of the 
year; in the two preceding months the rates were 4:8 
and 4-9 respectively. The lowest rates last month were 
recorded in Chelsea, St. Marylebone, Hampstead, Stoke 
Newington, and Shoreditch; and the highest rates in 
Fulham, St. Pancras, Finsbury, Stepney, Bermondsey, 
Lewisham, and Woolwich. Scarlet fever was rather 
less prevalent than in the previous month; among the 
several boroughs the greatest proportional prevalence 
of this disease was recorded in Fulham, Stepney, South- 
wark, Bermondsey, Greenwich, and Woolwich. The Metro- 
politan Asylums Hospitals contained 1511 scarlet fever 
patients at the end of last month, against 1222, 1380, and 
1482 at the end of the three preceding months; the 
weekly admissions averaged 190, against 184 and 198 in 
the two preceding months. The prevalence of diphtheria 
showed a marked decline from that recorded in any of the 
three preceding months; this disease was proportionally 
most prevalent last month in St. Pancras, Holborn, Finsbury, 
Bethnal Green, Bermondsey, Lewisham, and Woolwich. 
There were 827 diphtheria patients under treatment. at the 
end of ‘the month, against 952, 877, and 825 at the end of 





the three preceding months; the weekly admissions average@ 
98, against 112 in each of the two preceding menths. 
The prevalence of enteric fever showed but Jittle variation 
from that recorded in the two preceding months:;; among 
the several boroughs the greatest proportional prevalence of 
this disease occurred in Hampstead, Finsbury, Bethnal 
Green, Bermondsey, Wandsworth, and Deptford, The 
number of enteric fever patients under treatment in 
the Metropolitan Asylums Hospitals, which had been 32 
and 33.at the end of the two preceding months, had risen 
to 37 at the end of last month; the weekly admissions 
averaged 6, against 7 amd 6 in the two preceding 
months. Erysipelas was proportionally most prevalent last 
month in Finsbury, the City of London, Bethnal Green, 
Poplar, Southwark, and Deptford, The 29 cases.of puerperal 
fever notified during the month included 4 in Wandsworth, 
3 in Stepney, 3 in Lambeth, 3.in Camberwell, 2 in Islington, 
and2in Finsbury. The 5 cases of cerebro-spinal meningitis. 
belonged respectively to Stepney, Poplar, Southwark, 
Bermondsey, and Deptford; and of the 22 cases notified 
as poliomyelitis 2 belonged to Fulham, 2 to Bermondsey, 
2 to Lambeth, 2 to Battersea, and 2 to Deptford. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
ameng the boroughs in which the deceased persons had pre- 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex and age constitution of the 
populations of the several boroughs. During the four weeks 
ending August 3lst the deaths of 3995 London residents 
were registered, equal to an annual rate of 12°1 per 1000; 
in the three preceding months the rates were 13-3, 
11:6, and 11:8 -per 1000. The death-rates last month 
ranged from 8:0 in Lewisham, 8:7 in Hampstead, 8:8 
in Woolwich, 8°9 in Wandsworth, and 9:0 in Padding- 
ton, to 15:3 in Finsbury, 16-3 in Southwark, 16-7 in 
Holborn and in Poplar, 17:1in Bermondsey, and 19-0 in Shore- 
ditch. The 3995 deaths from all causes included 511 which 
were referred to the principal infectious diseases ; of 
these, 129 resulted from measles, 13 from scarlet fever, 25 
from diphtheria, 54 from whooping-cough, 8 from enteric 
fever, and 282 ‘from diarrhoea.and enteritis among children 
under two ‘years of age. ‘No death from any of these 
diseases was recorded last month in the City of London ; 
among the metropolitan ‘boroughs they caused ‘the lowest 
death-rates in Kensington, Hampstead, Islington, Stoke 
Newington, and “Woolwich, and the highest rates in 
Holborn, Finsbury, Shoreditch, Bethnal Green, Poplar, 
Southwark, and Bermondsey. The 129 deaths from 
measles were 41 in excess of the corrected average 
number in the corresponding period of the five preceding 
years; the greatest proportional mortality from ‘this 
disease was recorded in Chelsea, St. Marylebone, Holborn, 
Finsbury, Bethnal Green, Poplar, Southwark, and 
Bermondsey. The 13 ‘fatal cases of scarlet fever were 
12 fewer than the corrected average, and included 2 
in Kensington, 2 in Hackney, 2 in Southwark, and 2 
in Lewisham. ‘The 25 deaths from diphtheria showed 
a decline of 13 from the corrected average number; and 
included 3 in Lambeth, 3 in Lewisham, and 2 each in 
Chelsea, the City of Westminster, Hampstead, and South- 
wark. ‘The 54 fatal cases of whooping-cough were 12 below 
the corrected average ; this disease was proportionally most 
fatal in Hammersmith, Fulham, Finsbury, Shoreditch, 
Poplar, Deptford, Greenwich, and Lewisham. ‘The 8 deaths 
from enteric fever were 3 less than the corrected average, 
and included 2 in Fulham and 2 in Poplar. The mortality 
from diarrhcea and enteritis among children under ‘two 
years of age was proportionally greatest in ‘Shoreditch, 
Bethnal Green, Stepney, Poplar, Southwark, Bermondsey, 
Deptford, and Greenwich. In conclusion, it maybe stated 
that the aggregate mortality in London during August from 
the principal infectious diseases, excluding diarrhoea, was 
equal to the average. 








Socrery For THE Stupy or TnepRiery.—An 
afternoon meeting of this society will be lfeld in the rooms 
of the Medical Society of London, 11, Chandos-street, 
Cavendish-square, W., on Tuesday, Oct. 8th, at 9 P.M., when 
Dr. Herbert. Rhodes will open a discussion on Alcoholism and 
Tuberculosis. 
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THE SERVICES. 


RoYAL NAvy MEDICAL SERVICE. 


Tue following appointments have been notified :—Fleet- 
Surgeons: C. J. E. Cock to the Dominion, undated, and J. 
Mowat to the St. George. Staff-Surgeons: 8. Conner to the 
Maidstone, on commissioning; J. H. Fergusson to the 
Bonaventure ; H. C. Whiteside to the President, additional, 
for three months’ Senior Medical Officers’ course; and G. E. 
Macleod to the Antrim. 


ARMY MEDICAL SERVICE. 


Colonel Walter G. A. Bedford, C.M.G., on completion of 
four years’ service in-his rank is placed on the Half-pay 
List (dated Sept. 19th, 1912). Lieutenant-Colonel E. H. L. 
Lynden-Bell, from the Royal Army Medical Corps, to be 
Colonel, vice W. G. A. Bedford, O.M.G. (dated Sept. 19th, 
1912). 

RoyaAL ARMY MEDICAL CoRPs. 


Lieutenant-Colonel T. Daly has been appointed Senior 
Medical Officer on board the transport s.s. Dufferin, which 
left Karachi for Southampton on Sept. 25th. Lieutenant- 
Colonel T. B. Beach has arrived home on leave of absence 
from Cairo. Lieutenant-Colonel M. O’D. Braddell has been 
transferred from Rawal Pindi Cantonment to command the 
Station Hospital at Cawnpore. 

Major P. 8. Lelean has been selected for appointment as 
Specialist Sanitary Officer, Area North of Thames, Eastern 
Command, in succession to Major F. W. Hardy, who has 
exchanged to India. Major G. A. T, Bray has been appointed 
in Charge of the Military Hospital at Canterbury, in 
succession to Lieutenant-Colonel M. O’Halloran, selected 
for the increased rate of pay under Article 317 of the 
Royal Warrant, and appointed Senior Medical Officer at 
Edinburgh, Major W. B. Winkfield has taken up duty at 
Ambala Cantonment. Major J. G. Foster has been trans- 
ferred from the Station Hospital at Bangalore to Admed- 
nagar, Bombay Presidency. Major L. Humphry has been 
selected for appointment as Specialist in Operative Surgery 
at Chatham. Major G. B. Riddick has been appointed 
Senior Medical Officer on board the transport s.s. Hardinge, 
leaving Bombay for Southampton on Oct. 2nd. Major H. M. 
Nicholls has been transferred from the Military Hospital at 
Poona Cantonment to Deolali for duty. Major F. F. Carroll 
has been appointed to officiate as Deputy Director of Medical 
Services to the Egyptian Army, pending the appointment of 
a successor to the late Colonel H. B. Matthias, D.S.O. 
Major F, Harvey has been transferred from Okehampton to 
Leeds. Major F. W. Begbie, lately surgical specialist at 
the Military Hospital, Colchester, has embarked for a tour of 
service with the Southern Army in India. 

Captain A. H. Bond, on completion of a tour of service 
at the Station Hospital, Delhi, has been directed to join the 
Irish Command for duty in the Cork District. Captain F. A. 
Stephens has been granted six months’ leave of absence home 
from India on medical certificate. Captain J. A. Bennett 
has been granted 90 days’ privilege leave of absence out of 
India. Captain F. D. G. Howell and Captain H. H. Jacob 
have been appointed for duty on board the Transport s.s. 
Dufferin, which left Karachi for Southampton on Sept. 25th. 
Captain E. G. French has been transferred from Ahmed- 
nagar Cantonment to the Military Hospital at Poonamallee 
for duty. Captain F, C. Lambert has been placed in medical 
charge at Brackenbir Moor. Captain A. C. Osburn has been 
selected for appointment as Specialist in Dermatology and 
Venereal Diseases to the Connaught Hospital at Aldershot. 
Captain M. C. Beatty has joined for duty at Okehampton, on 
transfer from Tregantle. Captain T. B. Unwin has been 
appointed for temporary duty in the London District, pend- 
ing embarkation for service abroad. Captain L. M. Purser 
has arrived home on leave of absence from India. An 
exchange on the roster for service abroad has been sanc- 
tioned by the Director-General between Captain D. P. 
Johnstone and Captain A. W. Gibson, the former o‘icer 
proceeding to India. Captain H. V. Bagshawe has taken 
over medical charge at Totley Camp on transfer from 
Sheffield. Captain R. J. Franklin has been transferred 
from the Military Hospital at Queenstown to Bere Island for 
duty. Captain T. 8. Dudding has taken up duty as Company 
Officer, Royal Army Medical Corps at Colchester, on relief of 





charge of the Military Hospital at Ipswich by Lieutenant- 
Colonel J. Battersby. 

Lieutenant H. R. L’Estrange has joined the Royal 
In , Phoenix Park, Dublin, on transfer from the Cork 
District. Lieutenant W. A. Frost has taken over medical 
charge of the 18th Queen Mary’s Own Regiment of Hussars, 
proceeding to Salisbury Plain. Lieutenant J. 8. Levack has 
been transferred from Bradford to the Military Hospital at 
York. Lieutenant T. ©. R. Archer has joined for duty at 
Lydd. Lieutenant W. W. Treves has left Chatham and 
embarked for a tour of service in Egypt. Lieutenant F. A. 
Robinson has taken over medical charge of the troops 
stationed at Oranmore Camp. Lieutenant A. 8. M. Winder 
has been transferred from the Military Hospital at Lucknow 
to Allahabad Cantonment. Lieutenant K. Comyn has joined 
the Military Hospital at Brighton on transfer from Eastbournes 


INDIAN MEDICAL SERVICE. 


Colonel J. Smyth has taken up duty as officiating Surgeon 
General with the Government of Madras during the absence 
on leave of Surgeon-General W. B. Bannerman, C.8.I. 
Colonel R. W. 8. Lyons has been appointed Assistant 
Director of Medical Services to the Sirhind and Jullundur 
Brigades of the Northern Army in India. The services of 
Lieutenant-Colonel J. R. Roberts, C.I.E., Bengal, have been 
placed at the disposal of the Home Department for appoint- 
ment as Surgeon to the Viceroy and Governor-General of the 
East Indies. The services of Lieutenant-Colonel R. Robertson 
have been placed temporarily at the disposal of the Com- 
mander-in-Chief in India. 

Major W. Glen Liston, Director of the Bombay Bacterio- 
logical Laboratory, has arrived home on leave of absence. 
Major E. L. Perry has taken up duty as Chief Malaria 
Medical Officer in the Punjab, in succession to Lieutenant- 
Colonel 8. Browning Smith. H.E. the Governor of Bombay 
in Council has been pleased to appoint Major C. C. Murison 
to officiate as Deputy Sanitary Commissioner of the Gujarat 
District, in addition to his duties as Superintendent of 
Matheran. 

Captain F. N. White has been appointed to officiate as 
Director of the Bombay Bacteriological Laboratory in addi- 
tion to his own special duties during the absence on leave of 
Major W. Glen Liston. Captain W. E. R. Williams has 
been selected for appointment to the substantive Medical 
Charge of the 13th Rajputs, stationed at Agra, in succession to 
Captain W. A. Mearns. Captain R. B. Lioyd has returned 
to India on the expiration of his leave of absence. Captain 
J. Seymour has been selected for appointment as Specialist 
in the Prevention of Disease, and has been placed in charge 
of the Bacteriological Research Laboratory at the head- 
quarters of the Dehra Dun Brigade. Captain H. H. G. 
Knapp has arrived home on leave of absence from India. 
Captain W. S. McGillivray has been selected for appoint- 
ment as Specialist in Otology, Laryngology, and Rhinology. 
Captain W. H. Riddell has been granted four months’ 
extension of leave of absence. Captain T. C. McCombie 
Young has taken up duty as Deputy Sanitary Commissioner 
in Assam. Captain T. H. Murray has been appointed for 
duty at Port Blair on return from leave of absence. Captain 
F. A. F. Barnado, officiating civil surgeon at Darjeeling, has 
been granted privilege leave, combined with study leave and 
furlough, for two and a half years. 

SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Lieutenant James N. McLaughlin to be Captain (dated 
Sept. lst, 1912). The undermentioned Lieutenants are con- 
firmed in their rank :—Sinclair Miller, David M. Lyon, 
Robert P. Cormack, David Gilmour, Tom 8, Nelson, George 
R. Grant, Joseph H. Ward, Robert A. Hepple, Joseph 
Walker, and Owen Wilson. 


TERRITORIAL FORCE. 
Royal Army Medical Corps. 

Eastern Mounted Brigade Field Ambulance, Royal Army 
Medical Corps: Lieutenant William Archibald to be Captain 
(dated July 2nd, 1912). Lieutenant-Colonel Edmund F. 
Bindloss, on completion of his period of service in command, 
is retired, and is granted permission to retain his rank and 
to wear the prescribed uniform (dated Sept. 21st, 1912). 
Captain Edward J. Cross to be Major (dated Sept. 21st, 1912). 

ist Home Counties Field Ambulance, Royal Army Medical 
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Corps: Lieutenant George Potts to be Captain (dated 
August 11th, 1912). 

Attached to Units other than Medical Units.—Lieutenant 
Arthur Walker to be Captain (dated May 31st, 1912). 
Lieutenant John O, Hollick resigns his commission (dated 
Sept. 21st, 1912). 

RoyaL ARMY MEDICAL Corps EXAMINATION. 

A competition for not less than 20 commissions in the 
Royal Army Medical Corps will be held on Jan. 22nd, 1913, 
and following days. Applications should be made to the 
secretary, War Office, not later than Jan. 13th. 

WoMEN’s VOLUNTARY AID DETACHMENTS. 

Of manuals of first aid training there are many and 
many. good ones, but a distinct purpose is served by 
Lieutenant-Colonel P. C. Gabbett’s ‘‘ Manual for Women’s 
Voluntary Aid Detachments.”' It is to point out the 
direction in which Women’s Detachments may more carefully 
turn their study and preparation for the care of the sick and 
wounded in time of war. The Field Ambulance of the 
Territorial Force has no establishment for carrying out the 
duties in connexion with. clearing hospitals, stationary 
hospitals, ambulance trains, and such other formations as 
entraining and rest stations, private hospitals and con- 
valescent homes, and the Voluntary Aid Detachments have 
been organised to fill this gap. Lieutenant-Colonel Gabbett 
thus pictures the conditions to be met and dealt with. ‘‘ It 
is a constant scene of activity. Wounded and sick arrive on 
foot, in country carts, and in ambulance wagons. The 
patients have to be fed, examined, doctored, and their 
wounds dressed. Urgency operations have to be performed 
at any time. The clothing and arms have to be taken 
care of. Every day the patients have to be sorted 
out, and those fit to be moved have to be sent back towards 
the general hospital in a never-ending stream, for which 
transport of all kinds has to be provided. Provision has to 
be made for the horses and their drivers. Ambulance trains 
have to be arranged for, and the sick have to be-cared for 
en route, as the trains will not run with the regularity of a 
Cornish Riviera express, so that it may be several days 
before the patient reaches his destination. All these duties 
are to be fulfilled by Voluntary Aid Detachments. I should 
add that there will certainly be War Office forms of all sorts 
to be filled in and accounts to be kept.” Lieutenant-Colonel 
Gabbett’s little book is meant to give instruction in the 
necessary details to those who have already passed an exa- 
mination. in first aid and home nursing. It can be warmly 
commended, ~ 





Correspondence. 


** Audi alteram partem.” 


THE MEDICAL PROFESSION AND THE 


NATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 

Sik,—It is generally known that on Wednesday, the 18th, 
and Thursday, the 19th inst., 19 medical members of the 
Advisory Committee met together to discuss the Draft Regula- 
tions of the Commissioners under the Act; that on both 
days they met the Commissioners, and that on Friday, the 
20th inst., a full meeting of the Advisory Committee with the 
Commissioners was held. The drafting of these Regulations 
within the lines of the Act is fraught with issues of the 
greatest importance to the medical profession, for upon them, 
which the. Commissioners are empowered to make, which 
indeed it was their duty to make, with or without the assist- 
ance of the Advisers, the smoothness of the daily working of 
the Act must depend. 

At their informal meetingsthe Medica! Advisers scrutinised 
very closely the necessarily long list of Regulations, numbering 

7 sections, most of them with several subsections, and, 
with their schedules, occupying 29 8vo pages, It is due to 
the Commissioners to say that this perusal impressed the 
Medical Advisers with a grateful sense of the pains and care 
and the spirit of fairness which had been given to this heavy 
and responsible task, 

It was to be expected nevertheless that many very 

















important corrections and modifications would suggest them- 
selves to the Medical Advisers, and such was indeed the case. 
These suggestions were presented in the first instance to the 
Commissioners, whom they have to thank for the patience 
and courtesy with which they listened to the alternative pro- 
posals ; and although it would be improper to assume that 
these proposals are all or any of them to be accepted, or 
acceptable, yet it may not be improper to say that practi- 
cally all of them seemed to meet with acquiescence, and at 
least will receive a careful and favourable consideration. 

Furthermore, these impressions were strengthened at the 
general meeting of the whole Advisory Committee with the 
Commissioners, when the suggestions formulated by the 
Medical Advisers were received again in a conciliatory spirit, 
even in the cases in which objections were naturally made. 
The representatives of the Approved Societies, if they were 
not always in a position to leave the medical requests un- 
opposed, yet in all cases set forth their objections in 
considerate and friendly terms. 

Although one or two cardinal questions, such as that of 
remuneration, questions on which the Medical Advisers hold 
unshaken opinions, cannot be tackled until the return of the 
Chancellor of the Exchequer to London, still they believe 
that on the multitude of other points substantial progress 
has been made, and that the meetings of the past week will 
bear good fruit. 

In respect of remuneration, I may say that the medical 
members of the Advisory Committee, in the hope that they 
might be of assistance to their medical brethren, sought an 
opportunity to place their views before the Chancellor of the 
Exchequer, in order to point out the reasons which in their 
opinion made it necessary that material increase in the 
financial provision for medical benefit should be made. An 
interview has accordingly been arranged for Wednesday, 
Oct. 2nd, at 4 p.m. 

I may add that this letter is written with the cognisance 
and approval of my colleagues on the Committee. 

I am, Sir, your obedient servant, 
CLIFFORD ALLBUTT. 
St. Radegund’s, Cambridge, Sept. 22nd, 1912. 


PRURITUS ANI. 
To the Editor of THE LANCET. 


Srr,—I ask permission to present to your readers through 
your valued journal a brief réswmé of my second year’s 
original research in pruritus ani. Your mention in THE 
LANCET of Oct. 21st, 1911, of my paper last year, which was 
published in full in the Transactions of the American 
Proctologic Society and in abstract in the Jowrnal of the 
American Medical Association, Dec. 21st, 1911, leads me to 
believe that your readers would be interested in this brief 
statement of the second year’s work. 

From my experience, since discovering that a skin infec- 
tion is the important factor in pruritus ani, I believe that we 
are now in a position to state that there may be two varieties 
of pruritus ani, one that may be coincident with some of the 
diseases of the rectum and in which the skin infection is not 
present. This form is pruritus ani simplex. The other, 
which is chronic in its character and in which the skin 
infection is present, is coccigenous pruritus ani. I con- 
tinually see patients who have all varieties of rectal diseases, 
including chronic diarrhoea and proctitis, in many of whom 
there is a leakage of moisture upon the anal skin ; in very 
few of these cases do I find pruritus ani, and I believe that 
when it is present it is coincident with rather than caused 
by these discharges. 

I have examined my records of 900 consecutive cases of 
miscellaneous rectal diseases, and find that 490 were con- 
stipated, 369 had hemorrhoids, and 94 had analitching. Of 
the itching cases 32 have been examined bacteriologically, 
and in every case a streptococcic skin infection was found : 
these 32 cases have been reported by me; the other 
62 I.hope to have an opportunity of examining bacterio- 
logically in the coming year. Of the 94 cases of anal 
itching occurring in the 900 case records examined, I find 
that 50 were constipated, 21 had hemorrhoids, 11 bad anal 
growths, 20 had ulcers, 23 had diseased crypts, 12 had hyper- 
trophied papilla, 3 had polypi, and 3 had fistula. These figures 
suggest that the conditions that were present in the cases of 
anal itching were coincidental with, rather than causative 
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of, pruritus ani, and should not be classed as causes. The 
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32 itching cases examined bacteriologically all] showed strep- 
tococcic skin infection as the predominating condition. The 
excess of moisture and the infiltrative condition of the skin 
in ihese cases were due to the low grade inflammation caused 
by skin infection, and were not the result of moisture coming 
from within the anal canal. 

The technique which we follow is as follows :—The patient 
is examined carefully and all local lesions and diseased con- 
ditions are recorded. This is followed by scrubbing the 
external anal skin with liquid soap and water, then with 
sterile water. The parts are lightly dried, after which the 
swab is rubbed over the pruritic skin, particularly over the 
site of any fissures. These swabs are then sent to the 
bacteriologist who examines the colonies after 24 hours. 
We find the plates contain streptococci, usually of the 
fecalis type. 

A concentrated vaccine is made by transferring from the 
Petri plate a colony and allowing it to grow on slant agar 
for 24 hours, washing it off with about 1 c.c. of sterile salt 
solution, then draining into a ‘*homeopathic” phial 
through cheese cloth and adding an equal volume of 1 per 
cent. carbolic acid. It is then allowed to stand for 24 hours 
before using. Of this autogenous vaccine I begin with from 
2 to 4 minims for the first injection close under the skin of 
the left arm. If no reaction occurs within 24 hours I give 
a double dose the next day; otherwise I wait until it has 
subsided, and then give the injection in the other arm, 
increasing the dose slightly. I avoid producing a severe 
reaction, and do not repeat the dose until the previous 
general and local reactions have disappeared. 

After injecting both arms and both groins, I begin 
again with the left arm and alternate in the same way. (It 
is important to shake the vaccine bottle well before using.) 
These patients usually show improvement after the first 
severe reaction, and describe it by saying that the itching 
has changed in character, being less intense, and if there is 
a desire to scratch, just a slight rubbing gives relief, while 
before they would scratch the parts until the skin was 
abraded and the blood flowed ; even then there was no relief. 
Under treatment, as the itching decreases, we find fewer 
streptococci in the cultures, and when the itching is relieved 
we find few or no streptococci. At this time we have found 
phagocytosis increased for streptococci. 

Cultures have been taken of cases with other rectal 
diseases in order to learn whether streptococci were present 
when there is no pruritus. These cultures were negative in 
every instance. I have been asked whether streptococci 
may not be found on the skin of any part of the body as 
well as at the anus, and have, therefore, taken a number of 
cultures from the buttocks of pruritic patients ten inches 
from the anus under the same conditions that the other 
cultures were taken, and no streptococci were found. This 
shows that the general skin of these patients is not inhabited 
by streptococcus fecalis. If any of your readers ‘are 
sufficiently interested in this work I shall be glad to send 
them reprints of my papers upon this subject containing full 
details of the work to date. 

I am, Sir, yours faithfully, 
DwicHt HENDERSON Murray, M.D. 

800, University Block, Syracuse, New York, U.S.A. 


THE inaugural sessional address of the seventy- 
first session of the School of Pharmacy of the Pharmaceutical 
Society of Great Britain will be delivered by Mr. J. Rymer 
Young, J.P., F.0.8., M.P.S8., past-president of the society, 


on Wednesday next, Oct. 2nd, at 3 P.M. 
be taken to present the Pereira medal. 


Common Sense Cooxery.—Dr. F. 8. Toogood, 
medical superintendent of the Lewisham Infirmary, will 
begin a course of lectures on Common Sense Cookery in 
Health and Disease in the lecture hall of the Society of 
Medical Officers of Health, 1, Upper Montague-street, 
Russell-square, London, on Wednesday, Oct. 16th, at 2 P.M. 
The chair will ke taken by Sir William Collins. Dr. Toogood 
will be assisted by the following lecturers: Dr. R. Dudfield, 
Dr. R. A. Lyster, Dr. Joseph Priestley, and Mr. William 
Lawton. The lectures are intended primarily for health 
visitors, nurses, ajnd health workers. Admission will be by 
ticket only. Further particulars may be obtained on applica- 
tion to Mr. William Lawton, 1, Upper Montague-street, 
Russell-square, Lojidon, W.C. 


The occasion will 





CHOLERA AND PLAGUE IN THE NEAR 
EAST. 


(FROM THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
BOARD OF HEALTH.) 


Cholera in the Turkish Empire. 


SINCE the date of my last letter (published in THE LANCET 
of August 17th, p. 482) there has been some extension of the 
cholera epidemic in the Turkish Empire, but fortunately it is 
still confined to certain comparatively limited areas. The 
most disquieting feature in the situation is the presence of 
the disease in Damascus, at a time when pilgrims are i 
through that town in increasing numbers on their way to 
Medina and Mecca by the Hedjaz railway. 

On the coasts of southern Asia Minor the infection seems 
to have died out. At Mersina no case occurred after 
July 22nd. In the district of Dort Yol 5 cases with 2 deaths 
were reported between July 26th and 28th, and 2 cases at 
Djihan in the same period. At Allaya a fatal case occurred 
on July 23rd ; and at Kushdjiler, eight hours from Tarsus, on 
the Bagdad railway, 2 fatal cases were reported as occurring 
among the railway labourers on August Ist. Since July 16th 
no case has been seen at Adalia. 

In the Aleppo neighbourhood cholera has been more active 
and is still present. In Aleppo itself 7 cases and 6 deaths 
were observed between July 23rd and 28th, and another case 
was seen on Sept. 2nd; there has been no mention of other 
cases in the interval. At Marash there were 10 cases and 
2 deaths between July 23rd and August lst; 7 cases and 4 
deaths between August 2nd and 10th ; 8 cases and 4 deaths 
between August 11th and 23rd; and 4 cases with 2 deaths 
between August 23rd and 3lst. At Aintab, in the same four 
periods, there were respectively 1 case and no death ; no case 
or death ; 8 cases and 2 deaths; and 3 cases and 7 deaths. 
At Killis the records for the same intervals were 9 cases with 
6 deaths ; no case; 1 case; and 6 cases with 2 deaths. 
Other, infected places in this vilayet have been Elbistan, 
Djisri-Shugour (a considerable number of cases), Madra, 
Mumbudj, and Raca. Finally, 1 case of cholera was seen at 
Alexandretta on August Ist. 

In Damascus there has been a sharp outbreak of the 
disease. The early cases were mentioned in my last letter. 
On July 31st there were 2 cases here and 1 in the village of 
Douma. From August 1st to 3rd there were 4 cases ; on the 
4th 1 case; from the 5th to 17th apparently no cases ; from 
the 17th to 19th, 5 cases and 2 deaths ; from the 20th to 22nd, 
25 cases and 23 deaths ; from the 23rd to 25th, 30 cases, all 
fatal; from the 26th to 28th, 13 cases and 8 deaths ; and 
from the 29th to 31st, 22 fatal cases. Consular reports from 
Damascus mention still higher figures. From Damascus the 
infection has spread to Beirft and Latakia. In the former a 
suspected case occurred on August 6th and another on 
August 22nd. Both these were subsequently declared not to 
have been cases of cholera; but on Sept. 2nd 2 fatal and 
apparently undoubted cases of the disease were reported. In 
Latakia 5 suspected cases with 3 deaths were reported on 
Sept. 3rd, and others have occurred since. 

A considerable prevalence of cholera in the interior of Asia 
Minor has also been recently reported, as occurring in the 
last two or three months. Thus at Bor, in the Konia 
neighbourhood, there were 24 cases and 26 deaths between 
June 18th and August 10th. At Eregli (between Konia and 
Czsarea) there were 60 cases with 36 deaths between 
June 18th and Angust 25th. At Nigdeh (in the same 
neighbourhood) 55 fatal cases were seen between June 13th 
and August 5th, followed by 8 cases and 5 deaths between 
August 5th and 18th, At Nevshehir, to the North of Nigdeh, 
5 cases and 7 deaths were reported between July 30th and 
August 25th ; at Karahissar (in the Angora vilayet) there 
were 3 cases and 8 deaths between June 19th and July 29th ; 
and at Viran-shehir, near Czsarea, 1 case and 14 deaths 
(sic) between August 14th and 17th. 

Finally, mention must be made of the occurrence of 18 
cases of cholera with 12 deaths at Hassan Mansour (in the 
Ma’amouret-el-Aziz vilayet, west of Diarbekir) between 
July 31st and August 12th ; of a fatal case at Diarbekir on 
August 21st; and of 3 cases with 2 deaths at Ourfa, east of 
the Euphrates, between August 20th and 22nd, No details 
of these latter outbreaks have been received. A reporte«| 
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outbreak of suspected disease in the Sivas neighbourhood 
was later shown not to have been one of cholera. The 
suspicious cases at Calafatly, near the Dardanelles, 
mentioned in my last letter, also proved to be cases of 
ordinary diarrhcea and not of cholera. 


Cholera in Russia. 

The Russian Government has recently declared officially 
that the cases of suspected cholera reported from Vitebsk 
(mention of which was made in my last letter) were not 
cholera at all. This verdict is based on the result of a 
minute bacteriological examination made by a specialist sent 
from St. Petersburg. It is noteworthy that, in the original 
announcement, the cases were not even spoken of as 
‘*suspected,” but as cases of cholera, and one was declared 
to have been ‘‘ confirmed bacteriologically.” 

It is also officially declared that only 4 cases of the 
disease, with 1 death, have occurred in Astrakhan this 
year; the first on May 29th (June 11th) and the last on 
July 4th (17th). Apparently no others have occurred in any 
part of Russia during the present year, though several 
suspected cases have been seen in the valley of the Volga. 


Cholera on Pilgrim Steamers at Camaran. 

A remarkable number of cases of cholera have recently 
occurred on pilgrim steamers arriving at Canaran from 
either Bombay or the Dutch East Indies. Thus, on July 31st 
the s.s. Karimata arrived at the lazaret from Java and 
Sumatra, and 2 deaths from cholera had occurred on board 
(whether on the journey or at the lazaret is not clear); on 
August 2nd there were 3 more cases, all of unquestioned 
cholera; and it is noteworthy that it is stated that the 
pilgrims on this steamer (over 1300 in number) had been 
inoculated against cholera before going on board. Three 
more cases occurred among the same pilgrims on August 10th, 


-16th, and 20th. The s.s. Rahmanieh, from Bombay, arrived 


at Camaran on August 4th, and a fatal case of cholera was seen 
among her pilgrims during the landing at the lazaret ; other 
cases occ in this group on August 10th, 12th, 16th, 17th, 
and 22nd. ‘The s.s. Hwmayoun, from Bombay, arrived at 
Camaran on (7?) August 16th, and there was a case of cholera 
among her pilgrims on that date, and others on the 19th and 
20th. Finally, on the 22nd, one of the sanitary guards 
attached to this group fell ill with cholera, and on the same 
day a case of the disease was found among pilgrims landing 
from the s.s. Mansowra, arriving from Bombay. ‘The lazaret 
has thus had to deal, at about the same time, with four 
infected, ships ; and it is impossible not to feel a certain 
apprehension that the infection may pass beyond this line of 
defence and invade the Hedjaz. The almost simultaneous 
arrival of so many infected ships is very rare at Camaran ; it 
is no doubt to be associated with the fact that there has 
recently been a serious epidemic revival of cholera in 
Bombay ; and this raises the question whether the cholera 
virus in its endemic home is not once more taking on that 
unknown quality which from time to time seems to give to 
the disease the power to extend widely outside the endemic 
area. It would he unfortunate if it should be so, and ifa 
fresh invasion of Arabia and thence to Europe should occur, 
as there is jevery sign that the last few years’ prevalence of 
the disease outside its permanent home is drawing to 
an end, 
Cholera in Hungary. 

The case of cholera at Mindszent in Hungary mentioned 
in my letter in THE LANcET of August 17th, p. 484, was 
isolated on July 17th and died on the 22nd. The origin of 
the infection could not be traced, and no other cases have 
occurred since. 

Plaque in the Kirghiz Steppes. 

At Tamatoduk, in the community of Karasouf, in the 
Lbitchensk district of the Kirghiz steppes, a case of pneu- 
monic. plague, confirmed bacteriologically, was seen on 
July 26th (August 8th), and it is added that three Kirghiz 
had died from suspected plague in the same locality before 
the date mentioned. On July 24th (August 6th) the Uralsk 
territory had been declared free from plague, but an official 
notice dated August 3rd (16th) states that the Kirghiz 
steppes beyond the Ural mountains, in the district of 
Lbitchensk, is ‘‘ contaminated,” and the rest of the Ural 
territory ‘‘ threatened,” with plague. A paragraph recently 
appeared in the Russkii Vratch (No. 25) stating that in the 
last 13 years 1484 cases of plague with 1335 deaths had 


occurred in the Kirghiz steppes and in the Astrakhan 
government, distributed as follows :— 


1899 ... ... 84 cases, 83 deaths. | 1907 ... «. 15 cases, 15 deaths 


1900-01 ... 189 , 176 ,, | 198 . ee ie 
as ae RE as A OM. 
5 gpa lgeen -.: ou eee a a’ 
Nees cs Ey, eo og ke ic oe Eh: ee 
1905-06 ... 659 ,, 621 


These figures must, however, be regarded as below the truth ; 
in some instances strikingly so. Thus it is known from 
authentic sources that in 1904, for example, between Nov. Ist 
and the following Jan. 4th as many as 415 deaths from 
plague occurred in the steppes,' so that the figures of 7 cases 
and 7 deaths given above for that year are very wide of the 
mark. Similarly, in 1911 the figures published at the time 
gave far higher totals than those appearing above for that 
year. ‘Thus, as shown by a table quoted in THE LANCET of 
March 9th, 1912, p. 688, there had occurred in the steppes 
between Sept. 21st and Dec. 26th as many as 720 cases of 
plague and 630 deaths, while before the first-named date 
there had been a considerable prevalence of the disease in 
those regions. 
Imported Plaque at Trieste. 

The facts concerning the cases of plague on the Austrian 
Lloyd steamer Amphitrite at Trieste, the contradictory state- 
ments in regard to which were mentioned in my letter 
in THE LANCET of August 17th, p. 483, are now 
declared to have been as follows. The ship left Mersina 
on June 19th, touched at many ports, including Alexandria, 
and arrived at Trieste on July 4th. At the ‘‘ medical 
visit”? all on board were found well, and it was not 
until July 18th that one of the sailors fell ill with 
plague. The disease was not diagnosed at first, and in 
neither this nor in the second case was it possible to obtain 
full bacteriological evidence of the nature of the disease. 
The second case, also a sailor, was only suspected and 
isolated on July 25th, though he had been ill since the 
14th. There is said to have been an extraordinary mortality 
among the rats on this steamer, and on July 3lst it was 
announced that this mortality had been shown bacterio- 
logically to have been due to plague. 

Constantinople, Sept. 9th. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 





Port Sanitary Authorities and the Disinfection of Ships. 

THE Manchester Port Sanitary Authority has continued 
to insist on the disinfection of ships when such is con- 
sidered necessary by a medical officer. Application was 
made to the Local Government Board long ago for a 
provisional order to secure this power. After a long delay 
the Board announced recently that in future port sanitary 
authorities will have the power to take into court any case 
of failure to comply with an order to disinfect a ship. If 
the shipowner fails to comply with a disinfecting order the 
authorities can proceed on their own account and recover 
the costs by law. 

Manchester Pwre Milk-supply. 

It is gratifying to learn that Manchester and Salford at 
the present time have the purest milk-supply of any city or 
town in England. During the past quarter the returns show 
that of 1184 samples submitted from Manchester the per- 
centage of adulteration was only 4-6, as compared with the 
standard of 3 per cent. fixed by the Board of Agriculture. 
In Salford 391 samples were submitted ; the percentage was 
4:8. The reason for this state of efficiency is the extreme 
thoroughness with which the work of inspection is carried 
out. Those engaged in the dairy trade know that, with 
competition as keen as it is to-day, their very existence 
depends upon producing and purveying a pure article. The 
Milk Dealers’ Protection Association has rendered valuable 
assistance in raising the standard, and it refuses to defend 
any dealer if proceedings are taken against him in any case 
where there is a doubt as to his having tampered with the 
milk. The dealers know that the association uses all its 
influence against adulteration in any form. 





1 See THe Lancet, April 24th, 1909, p. 1198, 
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The Annual Report of the Medical Officer of Health. 

The recently issued annual report of the medical officer 
of health (Dr. James Niven) gives much food for reflection. 
The birth-rate for the year was the lowest on record, as was 
also the marriage-rate,; while the death-rate, though con- 
siderably lower than in any previous year except 1910, was 
much higher than in that year. This comparatively high 
death-rate was an exception to the steady process of reduc- 
tion which has been going*on for some years. The chief 
factor causing this increase was summer diarrhcea—a disease 
which in 1911 caused more deaths than even phthisis itself. 
The hot dry summer enormously facilitated the propagation 
of this disease, which caused 1149 deaths. ‘‘ During recent 
years,” says Dr. Niven, ‘‘ great improvement has occurred in 
infantile mortality. ...... But great efforts are still needed to 
bring the infantile mortality down toa satisfactory level. ...... 
In one particular the figures for the year were satisfactory. 
The death-rates from the notifiable diseases were unusually 
low, especially from scarlet fever, but also from diphtheria 
and enteric fever. This is also true of whooping-cough.” 
The number of deaths due to pneumonia exceeded the 
number due to phthisis. In 1911 the number of notifications 
of the latter disease was increased owing to an order of the 
Local Government Board requiring notification from volun- 
tary institutions. The references to cancer are particularly 
interesting: ‘‘The death-rate from cancer continues to 
increase to an extent not explained by alteration in the age 
constitution of the population.” Cancer accounted for 750 
deaths. The birth-rate was 25:93 per 1000, or 18,583 in all ; 
the death-rate was 17-12 per 1000, or 12.272, which gives an 
excess of births over deaths of 6311, which is expanded by 
other factors into an estimated increase of 7358. The 
report concludes with the following statement of pressing 
needs: ‘** Much as has been done, there still remains much to 
do. Among the more pressing public needs may be men- 
tioned : (1) Some method of dealing with domestic and other 
refuse so that it may not be collected in tips within the city 
or form nurseries of flies within easy distance of habitations ; 
(2) the recognition of tuberculosis as an infectious disease 
amenable to ordinary methods and the establishment of a 
complete and coherent scheme of prevention and treatment ; 
(3) insistence on domestic cleanliness and the care of the 
young. It is perhaps in these directions that we may most 
easily and profitably move forward.” 

A Parting Shot. 

Mr. C. J. Bennet, who has held the position of medica’ 
officer of health to the Hayfield rural district council, near 
Buxton, for nearly 40 years, in his valedictory report to the 
council, condemns them for not, as he contends, having 
done their duty, and he does so in ‘* no spirit of uncharitable 
criticism.” After pointing out the great responsibility of 
the council Mr. Bennet adds :— 

I should be glad to be able to say that I have always been loyally 
supported by the members of your council in my efforts to remedy 
nuisances and prevent disease, but this I cannot truthfully say. It 
must be obvious to many of the inhabitants of the district—if not to 
some members of the council themselves—that many of the improve- 
ments I have strenuously and repeatedly advocated have met with 
little or no response. I cannot close my eyes to the fact that in some 
parts of the district, especially so in Hayfield, there are many con- 
ditions existing injurious to the health of the inhabitants which are 
crying aloud for redress. It rests with your council to recognise their 
responsibilities in a greater degree in the future than they have done 
in the past, and I earnestly beg of them to give more attention to the 


recommendations of my successor than they have sometimes done 
to mine. 


Street Traffic Noises : Health of Children Affected: Wasted 
Lessons. 

The Manchester Education Committee at its last meeting 
had before them a _ petition from teachers in certain 
elementary schools complaining of the noise caused by 
heavy street traffic in the streets adjacent to the schools. 
The noises to which particular attention was directed by 
the complainants are, heavy horse and lorry traffic, motor 
wagons, electric car routes, junctions, and depots, unload- 
ing of heavy packing-cases, and screeching brakes. The 
teachers declare that ‘‘the general increase of noisy traffic 
is most seriously hindering the effective working of many 
schools in or near the busy thoroughfares of the city.” The 
windows of such schools have to be shut to cut off the 
noises, and as a result ventilation is bad and both scholars 
and teachers suffer from illness. The nuisance affects at 
least a dozen schools standing adjacent to the principal 
streets. As a temporary measure the teachers demand 





that wooden setts be placed in the roadway as a 
temporary substitute for paving stone. The chairman of the 
Education Committee admitted that complaints about street 
noises affecting the efficient working of the schools are 
constantly being made, and he also declared that the health 
and the efficient education of the children must be protected 
by the education authority. The policy adopted during the 
last few years of the committee concerned with the erection 
of new schools has been to obtain more land, so that the 
buildings have been placed well away from the streets. 
In the discussion which followed it was doubted whether 
wood pavement would be effective in abolishing or even 
diminishing to any great extent the noise, and the opinion 
was expressed that the laying down of asphalt would greatly 
improve the present noisy condition of affairs. The matter, 
however, will receive further consideration. 
Sept. 24th. 











BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The British Hospitals Association. 

THE third annual conference was opened in Birmingham 
on Sept. 19th. The numerous delegates were welcomed to 
the city by the Lord Mayor. Several important papers were 
read followed by interesting discussions. Sir William 
Collins sent a paper on Hospitals and the State ;: Mr. 
Edgar 8. Kemp read one on the Work and Training of a 
Hospital Almoner ; Dr. Nathan Raw discussed the Probable 
Effect of the Insurance Act upon Voluntary Hospitals and 
Other Institutions ; and Mr. T. Basil Rhodes followed with 
a paper on the Voluntary Hospitals and the National 
Insurance Act. The closing discussion was on a paper by 
Mr. J.* Danvers Power on Hospital Management Considered 
with Reference to Responsibility. The Insurance Act 
dominated most of the proceedings; a rather pessimistic 
tone prevailed, and it was evident that the association con- 
sidered the future position of the voluntary hospital to be 
extremely precarious. 

Concerning Sanatorium Benefit. 

At West Bromwich Dr. Stocks has been appointed tem- 
porarily to act as expert medical officer to the local com- 
mittee. He, in collaboration with the general practitioner, 
will decide upon the treatment to be carried out. At present 
this will consist almost entirely of domiciliary visits, with or 
without tuberculin. The fees for this treatment will be paid 
by the town council according to the scale laid down by the 
British Medical Association. The Insurance Committee 
undertake to refund to the council such. sums as may be 
expended by them on behalf of insured persons. 

A curious situation has arisen in Worcestershire. The 
Local Government Board has approved the Knightwick 
Sanatorium but has delayed approving the dispensaries, and 
this delay has prevented any effectual steps from being taken 
in regard to insured consumptives. The reason given by the 
Board for non-approval of the dispensaries was that they had 
no power under the Insurance Act to approve any dispensary 
in respect of which no grant had been made by them, and as 
the Council had not applied for a grant the Board had no 
power to approve. The Council are not incurring any 
capital expenditure except for furniture and they are 
informed by the Board that a grant should be asked for this. 
Unless this grant was asked for and obtained, and the 
approval of the Board given to the hospitals and dispensaries. 
the scheme could not legally be carried out. ' The chairman, 
Mr. Willis Bund, stated that he had often applied for grants 
and had met with a refusal. Now for the first time a grant 
would be received without asking for it, £10 being given in 
aid of expenditure. Dr. H. Gordon-Smith, medical superin- 
tendent of the Knightwick Sanatorium, has been appointed 
tuberculosis officer until January. 

In Staffordshire the fees suggested by Dr. G. Reid, the 
county medical officer, have not been accepted by the 
County Provisional Medical Committee, who substituted the 
following scale. Fee for report, 7s. 6d: ; visit at patient’s 
house if less than two miles distant, 3s. 6d. ; consultation a' 
surgery, 2s. 6d. ; tuberculin injections to be charged for at 
the rate of 2s. 6d. in addition to consultation fee, th 
tuberculin to be supplied by the Insurance Committee. Th: 
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fees recommended by Dr. Reid were 5s. for examina- 
tion and report, and £1 per month for domiciliary 
attendance, this fee to include medicine. An additional 
5s. was recommended for emergency visits between 8 P.M. 
and 8 a.m. The Insurance Committee will pay the 
doctor’s fees until some permanent arrangement has been 
arrived at. 

There is undoubtedly much difficulty in arriving at satis- 
factory schemes for sanatorium benefit. In cities like 
Birmingham the Health Committee prefers that the actual 
dispensary treatment should be given by whole-time officials. 
All that is left to the general practitioner is the domiciliary 
visitation in the case of patients too ill to attend the dis- 
pensary. At the dispensary as many as 250 patients are at 
present seen in one evening and given tuberculin injections. 
Unless much care be taken there is an undoubted danger 
of the worst features of the crowded hospital out-patient 
department being perpetuated. The examination and report 
upon insured consumptives will be made by the chief 
tuberculosis officer, and fees for this will be paid by the 
Insurance Committee to the Health Committee and not reach 
the general practitioners. In county areas most of the 
treatment must necessarily be undertaken by local prac- 
titioners. Tuberculin injections seem to have been adopted 
as a necessary part of every scheme, but so far few prac- 
titioners have had the necessary experience to carry these out 
to the best advantage. It will also be very difficult to obtain 
a sufficient number of men well qualified to act as chief 
tuberculosis officers, as at present those who have had a 
training at a sanatorium or chest hospital and a practical 
experience of the tuberculin treatment of tuberculosis are 
very few. 

Sept, 23rd. 
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Meeting of the Medical Profession of Dublin. 


A MEETING of the medical profession of the City of Dublin 
was held on Tuesday in the Royal College of Surgeons, 
under the presidency of Mr. R. D. Purefoy, President of the 
College, to consider the report of the Local Medical Com- 
mittee and take steps to decide on further action. Con- 
siderable public interest was taken in the meeting because of 
a violent attack on the Medical Committee which appeared 
in the previous evening’s papers over the signature of the 
secretary of one of the largest Friendly Societies. This 
gentleman accused the Medical Committee of being 
actuated by political motives, and of methods equalling 
those of the Black Hand and Mafia organisations. He 
declared that medical men who differed from their fellows as 
regarded their policy toward the Friendly Societies were 
threatened with being labeled as ‘‘ blacklegs,” with being struck 
off the roll of the College of Physicians, and soon, It is need- 
less to say that the committee made no such threats, The 
report of the Local Medical Committee presented at the meet- 
ing stated that the committee, since its election in May, had 
been chiefly concerned in organising the profession in the 
city. 268 out of the 285 medical practitioners resident in 
Dublin had signed an undertaking only to enter into 
arrangements with Friendly Societies through the Local 
Medical Committee. The names of those who had signed 
were published. Medical practitioners and Friendly Societies 
had been. notified of the conditions which would be con- 
sidered satisfactory. The following resolution was carried 
unanimously, with the express invitation to the licensing 
bodies to notice its effect :— 

That this meeting is of opinion that bers of the profession who 
accept Friendly Society appointments at rates condemned as inadequate 
by more than 95 per cent. of the profession of Dublin are endeavouring 
to obtain practice by unworthy means. 

The meeting adjourned further business till to-day, Friday, 
Sept. 27th. 
Administration of the Sanatorium Benefit. 

One of the first acts of the Conjoint Committee appointed 
some months ago to represent the entire medical profession 
of Ireland was to appoint a special subcommittee to consider 
all questions relating to the administration of the sanatorium 
benefit, This subcommittee has recently circulated several 











resolutions on the subject. 
are :— 


1. That efforts be made to prevent the imposition on medical staffs of 
all voluntary hospitals and other charities of gratuitous medical work 
on behalf of State-aided patients. 

2. That no tuberculosis dispensary should be opened or beds provided 
for treatment of those in receipt of sanatorium benefit at a voluntary 
hospital or infirmary, except on the cgndition that the organisation is 
entirely independent of the voluntary hospital or infirmary; the 
accounts of the department being kept separate, and the services of all 
medical practitioners being paid for. 4 

3. That the chief tuberculosis officer should be a whole-time officer 
and confine himself, to diagnosis and consultative work. The rest of 
the staff of the dispensary should, where possible, be formed of local 
medical practitioners serving on a rota or otherwise, subject to approval 
of the Local Medical Committee. 

4. That those requiring attention at the dispensary should be intro- 
duced only on the recommendation of a practitioner actually in 
attendance upon the patient. 

5. That there should be free choice of doctor by patient and of patient 
by doctor in all cases where domiciliary attendance is given. 

6. That no whole-time tuberculosis officer or whole-time assistant 
shall give domiciliary attendance except as a consultant to the practi- 
tioner in attendance and at his request. 

7. That the reports to be obtained from voluntary care committees 
and nurses should be confined to such subjects as are not included 
amongst the duties of the medical attendant. 

8. That the commencing salaries for whole-time medical officers 
engaged in the tuberculosis service should be for senior whole-time 
officers not less than perannum. These salaries in all cases must 
be exclusive of travelling and other official expenses. 

9. Remuneration left to Local Medical Committee subject to minima + 
Report 5s., visit 2s. 6d., with mileage. 

10. That the Conjoint Committee, being the accredited representa- 
tives of the profession in Ireland, calls on all practitioners to refrain 
from applying for or accepting any post or office in connexion with the 
administration of sanatorium benefit unless and until the lines upon 
which such benefit is administered be such as are approved by the 
committee. 


The Difficulties of the Irish Inswrance Commissioners. 

The Irish Insurance Commissioners have not made much 
headway in gaining the confidence of the medical profession 
or in solving the administrative difficulties of the Insurance 
Act. First, they promised to appoint the medical members 
of the various Insurance Committees from names supplied 
them by duly constituted meetings of the practitioners in the 
various districts affected, but they have failed to do this, and 
have made selections, in some cases, of their own, and have 
been chagrined to find that these gentlemen, at the request 
of their brethren, have resigned. Second, in not recognising 
at once the various Local Medical Committees ‘‘ representa- 
tive of the duly qualified medical practitioners” in the various 
counties, boroughs, or areas on the pretext that they 
must first take legal advice, as medical benefit does not 
apply to Ireland, they have greatly irritated the whole 
medical profession; while in not settling the question of 
the relationship of maternity benefit to the lying-in 
hospitals they have aroused the opposition of the teaching 
bodies. In a country like Ireland, where destructive criticism 
is reduced to a fine art, the lot of Commissioners trying to 
find their way through such a complicated Act as the one 
they have been appointed to administer is not an enviable 
one. 


The most important of these 

























































































































































































































































































Hospital Abuse in Belfast. 

At a meeting of the medical profession of Belfast—called 
by the council of the Medical Guild—held recently there 
was a long discussion on the various forms of ‘* hospital 
abuse,” and on the desirability of making a united effort to 
at least mitigate if not to abolish the evil, and finally the 
following resolutions were passed :— 

1, That this meeting is of opinion that no certificate or voucher 
should be granted to any patient, except in medico-legal cases, where 
1 guinea is charged. And that a notice should be put up in each 
hospital that no certificate or voucher will be granted to any patient by 
any official of the hospital. 

. That in the opinion of this meeting no patient should be given 
attendance at any hospital, except in case of emergency, without a line 
from the ordinary medical attendant. 

3. That in the opinion of this meeting no prescription should be given 
to an intern patient when leaving hospital, but if necessary the patient 
should be a‘ivised to see his ordinary medical attendant. 

4. That all general practitioners be notified of these resolutions and 

urged to give their hearty codperation. 
In accordance with instructions, the honorary secretary of 
the Belfast Medical Guild has sent a copy of these resolu- 
tions to the staff of each Belfast hospital in the hope that 
arrangements may be made as soon as possible to give effect 
to them, and he states that some of the staff members con- 
sider that a united meeting of the various staffs would be 
very desirable. 







































































































































































Health of Belfast in 1911, 
Mr. H. W. Bailie, medical superintendent officer of 
health for Belfast, has just published his annual report for 
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1911. The statistics are based on the population of Belfast 
—estimated by the Registrar-General to the middle of 
the year—being 386,449. There are 26:3 persons to 
an acre. The birth-rate (10,984 births) during 1911 was 
28:4, which is 0-6 greater than in 1910. There were 6645 
deaths registered from all causes, corresponding to a rate of 
17-2 per 1000, which is the lowest ever recorded for the city 
of Belfast. Of the 6645 deaths, 2058—or 30:97 per cent.— 
were due to respiratory diseases, including pneumonia and 
phthisis. There were 2 deaths from typhus, 15 from typhoid, 
37 from scarlet fever, 32 from diphtheria, 67 from whooping- 
cough, 2 from measles, 290 from diarrhea, 234 from 
enteritis, 284 from cancer, and 155 from violence. The 
infantile mortality rate was 128 per 1000 births. With the 
exception of the year 1884 (when it was 126 per 1000 
births) this is the lowest number registered within the past 
37 years, which is as far back as the records of the depart- 
ment extend. Mr. Bailie thinks the baneful effects of 
artificial feeding as a cause of infantile mortality under 
certain circumstances are clearly demonstrated by a com- 
parison of the death-rate among infants in rural and urban 
districts. In purely rural districts, he points out, artificial 
feeding is rare and the death-rate low, while among working- 
classes in urban districts artificial feeding is common and 
the death-rate generally high. This reasoning, however, is 
somewhat fallacious, as an illustration will show. About 
three-fourths (some say four-fifths) of the mothers of infants 
among the industrial classes nurse their children, either 
wholly or in part, while among those who may be regarded 
as well-to-do people, the number who can, or will, do their 
duty in this maternal respect, is much smaller, and yet the 
rate of infantile mortality is higher among the former than 
among the latter. The reasons wh infantile mortality is 
higher among working-classes in urban than in rural 
districts are: (1) conditions arising in the habits and homes 
of the people; and (2) maternal ignorance. Hence as 
‘* infant mortality is the most sensitive index we possess of 
social welfare and of sanitary administration, especially 
under urban conditions’”’ (Newsholme), everything that 
brings down the general death-rate will tend to lower the 
infantile mortality. The zymotic death-rate was 1:8 
per 1000, which is 0-9 lower than in 1910 and 0-5 
lower than the average for the preceding ten years. 
The real explanation why during 1911 the zymotic death- 
rate was so low is that measles and whooping-cough were 
not prevalent, as the following figures show. In 1911 there 
were 67 deaths due to whooping-cough, while in 1910 the 
number of fatalities was 259; in 1911 only two deaths were 
registered from measles, while in 1910 the number was 504. 
In other words, during 1910, from measles and whooping- 
cough 763 deaths occurred instead of 69 in 1911. It is 
interesting in this connexion to note that the number of cases 
of infectious diseases notified in 1911 was 1451—that is, 1 in 
every 266, or 3°8 per 1000 of the estimated population ; 
while in 1910 the cases notified were equivalent to 1 in every 
287, or 3°4 per 1000 of the population. Scarlet fever 
accounted during 1911 for 766 notifications and diphtheria 
for 328. Seven cases of puerperal fever were notified, the 
majority occurring in districts in which the practice of 
unqualifiéd midwives is prevalent. During 1911 there were 
notified (compulsorily and voluntarily) 769 cases of pulmonary 
tuberculosis; which is 348 fewer than in 1910. The number 
of deaths from pulmonary tuberculosis in 1911 was 802, as 
against 829 in 1910, the smallest number recorded in Belfast 
from this disease for the past 29 years. The death-rate was 
2-1, while seven years ago it was 3:1 per 1000. Altogether 
this report of the health of Belfast in 1911 is most interest- 
ing and satisfactory. The two weak spots in the public 
health of Belfast are the phthisis (2:1 per 1000) and the 
infantile (128 per 1000) mortalities. 


Death of Professor J. Stuart Dickey, M.D. Bel. 

The greatest sorrow was felt in academic and medical 
circles in Belfast on Sept. 24th on the news of the death of 
Dr. J. Stuart Dickey, at London, Ontario, Canada, where 
he had quite recently arrived, to take up the duties of 
professor of anatomy at the Western Medieal College, An 
excellent student and honours graduate, he was demonstrator 
of anatomy in the Queen’s University of Belfast, and in 
1911-12 obtained the gold medal at the M.D. examination 
for his thesis on ‘‘ The Applied Anatomy of the Lungs and 
Pleure,” which was subsequently published. 

Sept. 27th. 
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Sanitary S‘atisiics in France. 

THE Director of Public Assistance and Hygiene has issued 
a report to the Minister giving the sanitary statistics for 
1906-1910, and detailing the lessons to be learned therefrom. 
The number of deaths varied from 773,400 in 1906, to 
704,770 in 1910. The ratio of deaths per 1000 inhabitants 
varied during the same period from 18-6 to 17-98. The 
sanitary condition of France is relatively satisfactory so far 
as concerns epidemic diseases, although greater efforts must 
be made to check typhoid fever; but the deaths caused by 
epidemic diseases constitute a small proportion of the total 
death-rate—viz., 22,095 (of which 6000 were due to grippe) 
out of a total of 704,770, or 3:17 per cent. This is 
less than the deaths by violence (27,320), from infant 
diarrhoea (24,652), congenital debility (22,719), or cancer 
(31,303), and much less than those from tuberculosis (85,088). 
The report refers to the results obtained in France in the 
struggle against infant mortality. From 1906 to 1910 the 
number of deaths per 1000 children under one year has 
fallen progressively in France from 135 to 100. The year 
1911, with its excessive heat, was a fatal one throughout 
Western Europe. The infant mortality, thanks to the efforts 
made both by the public service and by voluntary endeavour, 
was markedly less in France than in foreign countries. The 
following are the figures: France 66, Belgium 97, Germany 
147, Italy 215. The general death-rate was higher than that 
of Germany, Switzerland, Belgium, England, and the Low 
Countries. ‘Tuberculosis was the essential cause of this con- 
dition. It caused 85,088 deaths in 1910, or 217 per 100,000 
inhabitants, as against about 160 in Germany, Italy, 
Spain, and the Low Countries, 146 in England, and 139 in 
Belgium, the evil wrought by tuberculosis among the French 
affecting especially young men. Out of 100 Frenchmen 
dying between 20 and 39 years, more than 42 died from 
tuberculosis. Finally, the report points out the corre- 
spondence existing between those departments with a high 
tuberculosis death-rate and those with a large consumption 
of alcohol. Alcohol not only plays an important part in the 
85,000 deaths from tuberculosis, but also it furnishes a 
notable contingent to the 27,320 deaths from vidlence, 
the 7395 due to hepatic cirrhosis, the 22,715 of congenital 
debility, the 88,033 deaths of children under one year, and 
to all those deaths registered under the collective heading 
of ‘‘ other causes.” 


A Victim of Duty Honowred. 


The Minister of the Interior has awarded the medal of 
honour of the Assistance Publique to a young woman 
attached in 1898 to the radiographic laboratory of the 
Salpétriére—one of the first established in Paris—who was 
attacked by serious ray burns of the hands. The disastrous 
effects increased as the years passed, so that in 1911 it was 
deemed advisable, in the hope of checking the progress of 
the disease, to amputate both arms. The operation, how- 
ever, failed to produce the hoped-for result. The disease 
continued to extend, and it was upon the bed of suffering 
that the unfortunate woman received at the hands of the 
Director of Public Assistance the honour that she has so 
painfully earned. 

Epidemic of Paratyphoid at the Hipital Boucicaut. 

M. André Bergeron and M. Heuyer have reported to 
the Société Médicale des Hépitaux that during June and 
July 12 cases of fever, due to the bacillus of Bode- 
Drigalsky-Conradi, have occurred at the Hépital Boucicaut. 
Clinically in most cases the onset was sudden, with marked 
constipation. The spleen was enormously enlarged; the 
rose spots were lacking. Although the mean duration of the 
fever did not exceed 15 to 20 days, owing to the presence of 
serious complications the infection cannot be regarded as 
benign, while all the 12 patients showed agglutination with 
the bacillus paratyphosus B. None of them showed any, or 
hardly any, agglutination with bacillus paratyphosus A 0! 
Eberth’s bacillus. 

A Surgeon's Moral *‘ Force Majeure.” 

On June 23rd Dr. Tuffier, surgeon to the Hépital Beaujon, 

on leaving the hospital was summoned to do an emergency 
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operation, He directed his chauffeur to get the necessary 
dressings from a pharmacy with all speed. The chauffeur 
quickly reached the pharmacy without stopping to examine 
the lubricator. While he was en route an objectionable 
cloud of smoke escaped from the car. A policeman obtained 
a summons against the chauffeur. Dr. Tuffier wrote a letter 
in which, while admitting the escape of smoke from his 
machine, he explained that in consequence of the urgency of 
the case he had not allowed his chauffeur to examine the 
lubricator. In view of this letter, and in conformity with the 
legal maxim which holds that no offence is committed when 
the accused acts under the compulsion ofan irresistible force, 
the court acquitted the chauffeur. 
How Public Drunkenness is dealt with in Angers. 

The mayor of Angers, with a view to checking as much as 
possible the progress of alcoholism, has issued a decree that 
any person found drunk in the street or in any public locality 
shall be detained at his own cost by the police at the nearest 
police station until he shall have become sober. The decree 
enumerates the prescribed penalties for open drunkenness, 
and reminds the keepers of cafés, wineshops, and bars that 
the law punishes severely the offence of serving drink to 
persons manifestly drunk, or allowing anyone to give them 
drink, or even permitting them to stay in their establish- 
ments. Renewal of the offence will entail temporary closing 
of the establishment. 

Deaths of Dr. Danlos and Dr, Fleig. 

Dr. Danlos, honorary physician of the Hépital St. Louis, 
president of the Société Médicale des Hépitaux, died recently 
at the age of 68. A former interne and physician to the 
hospitals, after diligent study, especially in the field of 
organic and medical chemistry, he entered on the practice of 
dermatol He was the first medical man to subject 
patients to applications of radium on its discovery by Curie. 
He made trial of them in most of the dermatoses and 
especially in lupus. Moreover, he was the first French 
medical man to direct attention to the organic preparations 
of arsenic. Another loss to the profession is that of Dr. Fleig, 
after a long and painful illness, who, although only 
29 years of age, was fulfilling the duties of chief of the 
cours dagrégation at Montpellier, pending his official con- 
firmation in this post. He had established his reputation in 
the scientific world by a large number of important works, 
the principal among which are wis researches on serums, and 
particularly saccharated serums, which can in many cases 
advantageously replace artificial serum, and on injections of 
mineral waters. 

Sept. 23rd, 





VIENNA. 


(FROM OUR OWN CORRESPONDENT. ) 





Regulation of Hours of Work for Women : Prohibition of 
Night Work. 

THE Ministry of the Interior has recently published an 
ordinance which prohibits night work of an agricultural 
nature for all females without exception.. This order com- 
pletes a series of social legislative measures which are 
intended to protect women and children from the effects of 
a tendency to exact as much as possible from the weaker 
workers. In industrial concerns night work is limited to 
only a few branches in which it is indispensable, and where 
it may be done only by men. For women a maximum of 
12 hours of work out of the 24 has been fixed, and this only 
in light work ; heavy work may be done by them for only 
10 hours a day. In the case of those under 16 years 10 
hours a day is the limit, while those under 14 years may not 
be employed for more than nine hours. ‘These regulations 
are the outcome of protracted investigations and much effort 
on the part of the labouring class. The turning-point of the 
Government's attitude towards this matter was the fact that a 
constant decrease of the birth-rate was shown amongst the 
classes whose women worked at night. Then it was found that 
the birth-rate had constantly fallen amongst all classes, but 
chiefly amongst the labourers, which resulted in strenuous 
attempts to promote a return of former conditions, so far 
without any appreciable result. In medical circles it is 
stated that the high price of food, resulting in underfeeding, 
is mainly responsible for the fall in the birth-rate. At any 





rate, it is a fact that in the elementary classes the number of 

pupils has dropped in an unexpected degree, notwithstanding 

that compulsory education is in force. From the protection of 

female workers, which in future will also comprise all women 

in the period just before and until four weeks after child- 

birth, a fall in the infant mortality is also aimed at. 
Anti-aleohol Congress in Salzburg. 

An anti-alcohol congress is being held from Sept. 21st to 
23rd in Salzburg. This congress is significant of the great 
spread of the temperance movement in this country, as 
‘the Government, notwithstanding tuat it derives a large 
proportion of its revenue from the taxation of alcoholic 
beverages, is forced to concede its importance to public 
welfare. For the first time military experts, as well as 
students, will also take part in the proceedings of the con- 
gress, both of which classes possess temperance ‘‘ unions” 
in this country. The proceedings promise to bring forward 
very interesting new facts. 


The Use of Schools for Housing Visitors. 


A large number (about 150,000) of visitors and sightseers 
from all parts vf the country had gathered during the past 
week in Vienna, when the Eucharistic Congress took place, 
and the municipality of this city placed the public schools at 
the disposal of the managers of this congress. As the bulk 
of these visitors came from the lower classes of the popula- 
tion, who have somewhat low standards of cleanliness and 
sanitary customs, it is hardly to be wondered at that a 
thorough cleansing of the occupied buildings is demanded 
by parents who are bound to send their children to these 
schools. School commences here usually on Sept. 16th, but the 
general indignation at the neglected state of the schoolrooms, 
coupled with the vehement protest by medical authorities, 
who call for a thorough disinfection, not merely a cleansing, 
of the buildings, has caused the school board to postpone 
the commencement of this school term until Sept. 30th. 
Meanwhile disinfection with formaldehyde gas will take 
place wherever possible, but there seems to be a sad lack of 
the required apparatus for the wholesale treatment of many 
hundreds of schoolrooms, each with a cubic space of at 
least 250 cubic metres or 7500 cubic feet. The want of 
foresight shown in the action of the municipal authorities 
is bitterly commented on by the population, as it constitutes 
areal danger for the health of the city. Several cases of 
infectious disease occurred amongst those thus temporarily 
housed in the schools, so that the congress has not been 
sympathetically regarded by the bulk of the Viennese, whose 
health has thus been jeopardised. 

Sept. 21st. 





ITALY. 


(FROM OUR OWN CORRESPONDENT. ) 


The Fifth Italian Congress on Pellagra. 

THE Congress just held at Bergamo was doubly interesting 
in that it was the occasion for the exposition of new views 
upon the etiology of the disease and also for an account of 
the success in the field of preventive medicine of measures 
based upon the old views of the school of Lombroso. Dr. 
Guido De Probizer, medical officer of health for the 
district of Trentino in Lower Tyrol, detailed the measures 
taken by the Austrian authorities for the eradication of the 
disease, and bore witness to the success with which these 
measures were meeting. The most important were the pro- 
vision of ovens to dry the maize and of dry buildings 
for its storage, with shops for its sale or exchange 
against maize diseased or of inferior quality. Professor 
Tizzoni gave an account of his work upon the causa- 
tion of pellagra, and explained his views. He has dis- 
covered the bacterium which he considers the cause 
of the disease in 55 cases in the blood in man. He 
would not say whether or not this bacterium came from 
diseased maize, but from experiments on guinea-pigs he was 
of opinion that a diet of maize facilitated infection. In his 
view there is, first, a focus of infection in the intestine pro- 
duced by this bacterium, which passes thence into the 
blood. As a rule, there is often thus a period of latency 
due to the immunising powers of the body, but these from 
various causes may fail sooner or later and the infection 
declare itself clinically. Other speakers supported Professor 
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Tizzoni’s views and gave details of their work on the subject. 
Sambon’s theory, as also Alessandrini’s, was mentioned only 
to be put aside. 


A Case of Rabies cwred by Salvarsan. 

Dr. Romano Tonin, head of the Italian Hospital 
Umberto I. in Cairo, published in the Policlinico, Sezione 
pratica, Anno XIX., Fasc. 29, a full account of a case of 
hydrophobia cured by an injection of salvarsan. The 
diagnosis seemed to be beyond doubt. Dr. Tonin was for 
eight years director of the Antirabic Institute of Cairo, 
and .so familiar with the disease. The patient, a girl 
13 years old, was bitten on the foot by a dog, apparently 
mad. ‘Twelve days later she was placed under treatment at 
the Antirabic Institute, where treatment was continued for 
14 days, when symptoms of illness began to declare them- 
selves, and in three days developed into the complete 
clinical picture of hydrophobia. Considering the case 
practically hopeless Dr. Tonin decided as a last resource to 
try salvarsan, and gave an intravenous injection of 30 centi- 
grammes. In eight hours there was some improvement, and 
after 24 hours the patient was able with but little difficulty 
to swallow water and milk. The following day all the sym- 
ptoms of hydrophobia had disappeared, but symptoms of an 
ascending myelitis came on at once, and in a few days 
reached the cervical and bulbar regions. At the end of a 
week these symptoms began gradually to subside in the 
same order as they had appeared. 


The Dust Nuisance. 

The state of the roads in Italy is a subject which forces 
itself upon the attention at all times of the year. In 
summer the thick dust, in winter the mud, in spring and 
autumn the whirling clouds, call for comparisons—none too 
flattering to Italy—with the roads of England, France, and 
Germany. In England one would hardly believe in the 
possibility of such an accident as happened this week on the 
main road to Lucca. The chauffeur of an automobile from 
Bologna, owing to the dense cloud of dust raised by a car 
which had passed in front of him, was vuable to see or be 
seen by a car coming in the opposite direction, with the 
result that the two cars collided. Yet such an accident is 
so much within the bounds of possibility that many a 
time in similar circumstances I have pulled up or 
kept sounding the horn until it became possible to 
see again. This aspect of the matter is, however, of 
small importance compared with the damage to the public 
health occasioned by the dust in the cities. Recently a good 
deal of attention has been drawn to this evil and a certain 
amount of scientific experiment published. The experi- 
ments confirm the previous work on this subject, and demon- 
strate the enormous number of bacteria present in dust, 
especially in hot, damp weather. It is to be hoped that the 
public may soon awake to the danger of this nuisance, but 
it is a long-suffering public and with difficulty aroused in 
matters of hygiene. especially if reform involves outlay. 
Possibly the powerful Associazione per il Movimento dei 
Forestieri might be able to take the matter up, and show the 
authorities that the nuisance occasions not only injury to 
the public health, but direct loss to the public pocket, as 
many ioreigners with some delicacy of the respiratory organs 
fear to visit Italy, especially in the spring, though were this 
dust problem grappled with satisfactorily, as it is elsewhere, 
many of the semi-invalids would be glad to make homes for 
themselves in this country. 

Sept. 2ist. 








SWITZERLAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Annual Meeting of the International League against Epilepsy, 

ON Sept. 6th and 7th the annual meeting of the Inter- 
national League against Epilepsy took place in Ziirich. 
Some 30 delegates from all parts of the globe were present, 
and the meetings were well attended by Swiss neurologists 
and practitioners. Dr. Ulrich (Ziirich) read a paper of much 
practical importance on the Treatment of Epilepsy with 
Sedobrol. Professor Doreath (Budapest), Professor M. 
Claude (Paris), and Dr. Anfimow discussed various points 
of interest with regard to the eliminaticn of common 
salt from the dietary of epileptics. Professor Kiimmel 








(Hambury) and Protesser Sauerbruch (Zurich) spoke un opera- 
tive results in epilepsy and demonstrated instructive cases. 
Dr. Weeks (New Jersey) demonstrated the hereditary factor 
in epilepsy. Dr. von Wyss (Ziirich) explained the pharmaco- 
logical points in a rational bromide therapy, and Dr. 
Toulouse and Dr. Pieron reported on their studies with regard 
to the immediate causes of epileptic attacks. Professor 
Claude referred to disturbance of internal secretion as a 
factor of importance. These papers will appear in ewtenso in 
the monthly journal Zpilepsia, which is sent to all members 
of the League, whose annual subscription per member is £1. 
Professor Tamburini (Rome) having resigned, Dr. Weeks 
(New Jersey) was elected as chairman. National committees 
are being formed in France, Germany, and England. Dr. 
Cremer (Amsterdam) was elected as treasurer. The next 
meeting in 1913 will be held in America, 


Reduction of Sodiwm Chloride in Epilepsy. 

Dr. Ulrich, whose paper is mentioned above, is resident 
physician to the Swiss Epileptic Hospital at Ziirich. He 
pointed out that the scientific researches of Toulouse and 
Richet, succeeded by those of Laudenheimer, Cloetta, von 
Wyss, and others, have satisfactorily proved that the reduc- 
tion of common salt (NaCl) in the dietary increases the 
absorption of bromide salts. Not only can the dose of 
bromides be greatly reduced, but the results of this combined 
treatment are superior to the routine bromide treatment 
alone. The elimination of common salt from the dietary is 
most difficult to carry out both in institutions and in private 
practice. Since soups, at least in Switzerland, contain nearly 
80 per cent. of all the cbloride of sodium introduced with 
food, Dr. Ulrich sought for a substitute and found it in 
sedobrol tablets. Each tablet contains 18 grains of sodium 
bromide, 2 grains of sodium chloride, and other tasty 
components, and provides a flavoury cup of broth when 
dissolved in a cup of water. Thus, two, three, four, and in 
severe cases up to six cups of ‘‘bromide broth,” sit 
venia verbo, form the simplified treatment of epilepsy. 
The results have often been striking and in almost all cases 
satisfactory ; only 15 per cent. of inveterate cases proved 
intractable. Thus one male patient, aged 32, had gone 
through 4000 attacks in 30 years, notwithstanding a daily 
dose of 90 grains of bromides given for many years. The 
total reduction of common salt commenced in June, 1907, 
and did away with the attacks, which only returned in a 
mitigated form, and numbering two, three, and up to eight 
per month. Since December, 1909, he has had no more 
attacks. Dr. Ulrich has published an extensive account of 
analogous cases in the Miinchener Medizinische Wochen- 
schrift (Nos. 36 and 37 of 1912), and has made a great 
number of comparative observations. ‘Thus 100 male 
epileptics had 2184 attacks in three months under a uniform 
dose of bromide and a salty dietary. When salt was 
eliminated the attacks receded to 1533; when bromides 
were administered in the shape of sedobrol tablets the 
attacks were reduced to 1002. Dr. Steffan, assistant phy- 
sician to the Epileptic Hospital, has given further details of 
observations in his Inaugural Dissertation for the degree of 
M.D. (Ziirich) in 1911. Toxic effects of bromide (bromism) 
were successfully treated with small doses of common salt. 

Sept. 21st. 








BUDAPEST. 


(FROM OUR OWN CORRESPONDENT. ) 


Neosalvarsan. 

AT a recent meeting of the Klausenburg Medical Society, 
Dr. Marschalk6, professor of dermatology at the local 
university, read a paper on Neosalvarsan. He said that 
Professor Ehrlich did not regard his work as finished when 
he had recommended salvarsan for general use in the treat- 
ment of syphilis, but continued untiringly to search for a 
still more satisfactory antisyphilitic remedy. Like salvarsan, 
neosalvarsan is a yellow powder, but it is very soluble, and its 
watery solution has a ‘neutral reaction ; it is also said to be 
the less poisonous of the two. According to Dr. Schreiber, of 
Magdeburg in Germany, the toxicity of 1:50 grammes of 
neosalvarsan corresponded to that of 1°00 gramme of 
salvarsan. Professor Marschalk6é said that the clinical 
results obtained with this drug were at least as goed as 
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those observed with salvarsan; disagreeable after-effects 
were seldom observed, and such as occurred were of little 
importance. The intramuscular injections were scarcely 
painful, this being due’ to the lesser degree of reaction. He 
summed up the advantages of neosalvarsan as follows: 
(1) It was more suitable for intramuscular injections than 
salvarsan ; (2) the effect was at least as good as, if not 
better. than, that of the old salvarsan; (3) neosalvarsan 
being well tolerated, the doses of it might be larger, and 
consequently more efficacious, than thosé of the other; and 
(4) it was absolutely soluble, and had a neutral reaction. 


The Dietetic Treatment of Exophthalmic Goitre. 


Dr. Arpad Bokay, professor of pharmacology at the 
University of Budapest, lately read a paper before the 
Budapest Royal Medical Society on the Dietetic Treatment 
of Exophthalmic Goitre. He said that as the view that 
goitre was caused by hyperactivity of the thyroid gland and 
by increased formation of iodothyrin was becoming more 
popular, he wished to discuss the treatment of that disease 
from a new point of view—namely, as a question of dietetics. 
In his opinion, neither food nor drugs containing iodine 
ought to be given to a patient suffering from goitre, 
because it had been experimentally proved that the adminis- 
tration of preparations of iodine was capable of in- 
creasing the iodothyrin content of the thyroid gland and 
aggravating the symptoms. It had even been observed 
that in susceptible persons preparations of iodine might 
cause goitre. Since under normal conditions the animal 
tissnes derived their iodine from the substances taken as 
food and drink. those containing much iodine (although such 
were very few) ought to be strictly excluded from the 
patient's diet. Professor Bokay added that even the air in 
some districts, and particularly at the seaside, contained 
iodine, which made its way into the tissues. It had been 
found that menstrual blood contained a good deal of iodine, 
more in fact than ordinary blood contained. Trustworthy 
analyses proved that the amount of iodine present in the 
human thyroid gland varied according to the person's place of 
residence. For instance, at Freiburg in Germany the whole 
thyroid gland of an average individual was found to contain 
9b inilligramete of iodine, in Tyrol 3-21 milligrammes, in 
Berlin 6°6 milligrammes, and in Switzerland 9-23 milli- 
grammes. These diversities in theamounts of iodine depended 
on the varying quantities of iodine present in the food, in 
the drinking water, in the common salt for kitchen use, and 
in the air. The inhabitants of the inland parts of continents 
took up much less iodine than those who lived near the sea 
and used culinary common salt obtained by the evaporation 
of sea water. In dry countries plants obtained their iodine 
contents from the soil. Professor Bokay has carried on 
extensive experimental analyses for the purpose of ascer- 
taining how much iodine exists in different plants and in 
anima] food. Up to now his results have been as follows : 
The tissues of young animals are poor in iodine; the older 
an animal is, the more iodine its flesh contains. Moreover. 
the: flesh of carnivorous animals is poorer in iodine than 
that of the herbivora. Among the bodily organs other than 
the thyroid -gland the richest in iodine: are the liver and 
kidney. In marine animals much iodine was found. In 
roots which are poor in starch, such as carrots and the 
roots of leguminous plants, and in grapes, there is a 
fair.amount of iodine, while in fruits and in nuts con- 
taining much starch the presence of iodine could not be 
detected. Professor Bokay said that the question of culinary 
or table salt. was a very important one. Several medical 
authorities had advised as far as possible the exclusion of 
salt from a patient’s diet, but instead of this he preferred to 
recommend that salt containing an admixture of iodine 
should not enter into the diet. In Hungary common culinary 
or table salt contained varying amounts of iodine. In one 
sample which he analysed there were scarcely perceptible 
traces of iodine, while, for instance, the salt from 
Salzkammergut in Tyrol contained more iodine, and salt 
from Reichenhall still more. Most iodine was found in sea- 
salt, but different samples were not uniform in this respect. 
because, for instance, the water of the Mediterranean and the 
Adriatic contained more iodine than that of the Baltic. 
Professor Bugarsky had found 0-75 milligramme of iodine i: 
one litre of water from Quarnero, a seaside resort near 
Fiume. For patients suffering from goitre it would be best to 
use chemically pure chloride of sodium, and even this in 





moderation. Professor Bokay suggested the possibility that the 
exclusion of common salt from invalid dietaries originated with 
certain physicians who, while recognising the injurious 
effects produced by sea-salt, did not refer this action to its 
iodine content but to the chloride of sodium itself. The 
seasoning of food with restricted amounts of salt poor in 
iodine would be rendered much easier and more convenient 
for the patients if, contrary to the advice of some continental 
authorities, they were given meat diet in which compara- 
tively little iodine was present. It was well known to 
physiologists that carnivorous animals needed less salt than 
herbivorous animals did, and that an exclusive meat diet 
lessened the iodothyrin content of the thyroid gland. Pub- 
lished analyses proved that the thyroid gland of exclusively 
carnivorous animals such as the fox, the wolf, and felidz in the 
wild state contained very little iodothyrin, while that of the 
omnivorous dog and pig contained more, and that of the 
horse, the deer, and bovine animals still more. Professor 
Bokay, in concluding his remarks, said that although the 
majority of hospital physicians recommended the seaside as 
a residence for patients suffering from goitre, he was of a 
different opinion, regarding this as contra-indicated not only 
on account of the food rich in iodine but also on account of 
the sea air. According to Gautier, whilst 1000 litres of air 
in Paris contained 0-0013 gramme of iodine, the sea air 
contained 0-0167 gramme, or about ten times as much. 
Sept. 21st. 
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Plague in Cuba and Porto Rico. 

THE situation as regards plague in Cuba and Porto Rico is 
still menacing. Every precaution is being taken by the 
health officer of the port of New York to keep out the 
disease. It has been decided to use anhydrous liquefied 
sulphuric acid gas to destroy rats on ships, as its action 
has been shown to be efficient and rapid, and it is 
easily used. In regard to.the rat crusade an amusing 
story comes from Philadelphia. The director of the 
Department of Health and Charities, desiring to ascertain if 
any local rats were infected with bubonic plague, called on 
the citizens to send all the rats they could kill to his rooms 
in the city hall. In response he was overwhelmed with dead 
rats and had to withdraw his appeal. 


The American Hospital Association. 


The fourteenth annual meeting of the American Hospital 
Association is to be held in Detroit, Mich., on Sept. 24th to 
27th. The president for the year is Dr. Henry M. Hard, of the 
Johns Hopkins Hospital, Baltimore. Dr. J. N. E. Brown, of 
Toronto, is the secretary. 


Railroad Accidents in the United States. 


During 1911 no fewer than 3519 passengers and employees 
were killed in railroad accidents in the United States, most 
of them as the result of injuries received in collisions. In 
the months of July, August, and September, according to 
Accident Bulletin No. 41 of the Inter-State Commerce 
Commission, there were 1232 collisions, in which 70 persons 
were killed and 1923 injured. 

Sept. 14th, 








ListeR MemoriaL at University COLLEGE 
HospitaL.—A committee has been formed at University 
College Hospital, London, for the founding of a local 
memorial to Lord Lister, who, as is well known, was a 
student at that hospital and college. The chairman of the 
committee is the Duke of Bedferd, president of the hospital, 
and Sir John Tweedy is honorary treasurer. 


VaccinaTION IN GLoucester.—The Gloucester 
board of guardians recently discussed the question of 
vaccination. It was,stated that of the children whose births 
were registered only 22°36 per cent. were successfully 
vaccinated. The majority of the guardians appeared to 
regard this as a serious state of affairs. and a reflection on 
the fact that Edward Jenner was born in Gloucestershire, a 
man of whom the county ought to feel very proud. 
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Obituary. 


JOHN KNIGHT, M.D., C.M. Guase., D.P.H. CAMB., 
MEDICAL OFFICER OF HEALTH FOR SCARBOROUGH. 

Dr. John Knight, who died on Sept. 16th at Uddingston, 
near Glasgow, had been medical officer of health for Scar- 
borough for the past seven years. His death at the early 
age of 37 was due to malignant disease, for which he under- 
went a serious operation three months ago. He was educated 
professionally at the University of Glasgow, and qualified in 
1896, obtaining honours in the final M.B., C.M. examina- 
tions. In 1898 he obtained the Diploma in Public Health at 
Cambridge, and received the M.D. degree of his university 
in 1902. Before going to Scarborough in 1905 Dr. 
Knight was senior assistant medical officer of health 
for Glasgow and assistant to the Professor of 
Forensic Medicine and Public Health in the University of 
Glasgow. He had also held the post of resident assistant 
physician to the Belvidere Fever Hospital, Glasgow. At 
Scarborough he successfully combined the duties of medical 
officer of health, school medical officer, and medical super- 
intendent of the Fever and Small-pox Hospital. In addition 
to his official annual reports, he published in 1906 an 
Analysis of Infantile Mortality of Scarborough, 1876-1905, 
with Recommendations, which represented much careful 
investigation into the causes of infant mortality. With a 
view to the protection of child life and health he instituted 
classes for mothers and an annual baby show at Scarborough, 
and his continued efforts in this direction were rewarded by 
a marked decline in the local infant death-rate. He leaves 
a widow and two children. 


WALTER BALL, M.B., B.S. Lonp., J.P. 


THE friends of Dr. Walter Ball will regret to learn that 
his death took place on August 13th at Pilgrim’s Rest, 
in the Transvaal, South Africa, where he had resided 
about three years, at the untimely age of 34. Walter 
Ball was the second son of Mr. Edward Ball, of Southport, 
and was educated at the University School, Southport, 
where he had a distinguished career, and in 1897 he 
matriculated at the London University and qualified in 
medicine and surgery in 1902, having studied in Liverpool 
and Glasgow as well as London. He took the Kerr Bursary 
in Anatomy and was demonstrator of anatomy in Glasgow 
at Anderson’s Medical College. After holding residential 
positions as house physician and house surgeon to several 
hospitals he then became medical registrar of the Cancer 
Hospital, and whilst there contributed some interesting 
papers on cancer which were published in ‘‘ Archives” of 
Middlesex Hospital Reports. He was also a successful and 
popular coach. On leaving London he went for three years 
to Peru, and travelled extensively in China, Borneo, and 
Java, being present at several scenes of the Russo-Japanese 
war. In 1909 he went to South Africa. He soon obtained an 
extensive and lucrative practice, and was appointed district 
surgeon and also made a justice of the peace. Dr. Ball, 
whose early death has terminated a most useful and pro- 
mising career, leaves a widow and one child. He died from 
pneumonia, having contracted a chill whilst visiting a 
patient. 


WILLIAM FREDERICK BAILEY EADON, L.R.C.P., 
L.R.O.8. Epin. 

Mr. W. F. B. Eadon died recently at his residence, 
Hambrook Court, Hambrook, Gloucestershire, in his 64th 
year, from cerebral hemorrhage. Mr. Eadon, who had one of 
the largest practices in Gloucestershire, had practised in Ham- 
brook and the district for over 30 years. He was held in high 
esteem professionally, and patients came from long distances 
to consult him.. He never took a holiday in his life, and 
devoted himself to his medical work. He was extremely 
popular amongst his patients and always kind to the poor. 
He will be greatly missed in Hambrook and the neighbour- 


hood. and much sympathy is felt there for his widow and 
family. 


DEATHS OF EMINENT FOREIGN MepIcAL MEN.—The 
deaths of the following eminent foreign medical men are 





announced :—Dr. G. Pfeiffer, of Paris, a Wiirtemberger 
physician, whose services to the Germans in Paris were 
greatly appreciated and were recognised by the grant of a 
title by the King of Wiirtemberg. His age was 81.—Dr. 
Paul E. Archinard, professor of diseases of the nervous 
system in Tulane University of Louisiana, New Orleans.— 
Dr. J. Schmitt, professor of clinical medicine in the Uni- 
versity of Nancy.—Dr. H. Soltmann, professor of i 

in the University of Leipsic.—Dr. H. Danlos, formerly 
physician to the Paris hospitals. 


Hedical Hots. 


Foreign UNIversity INTELLIGENOE.— 
Berlin: Dr. W. Meisner, of Kénigsberg, has been recognised 
as privat-docent of Ophthalmology.— Bonn: Dr. KE. Ungar, 
Extra-ordinary Professor of Forensic Medicine, has been 
promoted to be Honorary Ordinary Professor.—Budapest : 
Dr. Josef Tornay has been recognised as privat-dooent of 
Diseases of the Circulatory Apparatus, Dr. Salamon as 


privat-docent of Odontology, Dr. Bakay as privat-docent of 


Operative Medicine, and Dr. Th. Wenczel as prirat-docent 
of Midwifery and Gynxcology.—Buffalo (Medical Uni- 
versity): Dr. E. H. Pratt, of Boston, has been appointed 
to the chair of Physiology, in succession to Dr. Busch, 
resigned.—Cagliari: Dr. L. Marongiu has been recognised 
as privat-docent of Ophthalmology.—Cleveland (Western 
Reserve University Medical College): Dr. Ch. E. Briggs 
has been appointed Adjunct Professor of Surgery ; Dr. W. E. 
Bruner, Adjunct Professor of Ophthalmology; Dr. H. 
Gerstenberger, Adjunct Professor of Padiatry ; and Dr. W. 
Stone, Adjunct Professor of Neurology.—Genoa: Dr. F. 
Caneva-Zanini has been recognised as privat-dooent of 
Operative Medicine and Dr. L. Martinotti as privat-docent 
of Dermatology and Syphiligraphy.— Gratz : Dr. H. Albrecht, 
of Vienna, has been appointed to the chair of Pathological 
Anatomy.—Heidelberg : Dr. R. Werner, privat-dooent of 
Surgery, has been granted the title of Extraordinary Pro- 
fessor.—Jena: Dr. W. Briinings, privat-docent of Laryn- 
gology, has been granted the title of Extraordinary Pro- 
fessor, and Dr. O. Meyer, of Gratz, has been recognised 
as privat-docent of Ophthalmology.—Konigsberg : Dr. Kirnst 
Gaupp, Extraordinary Professor in Freiburg, has been 
appointed to the chair of Anatomy, in succession to Dr. 
Stieda, resigned.—Naples: Dr. G. De Florio has been 
recognised as privat-docent of External Pathology, and Dr. 
I. Bandi, of Bologna, as privat-docent of Hygiene.—Pavia: 
Dr. A. Dagradi has been recognised as privat-dooent of 
Medicine, Dr. G. D’Agata as privat-docent of General 
Pathology, Dr. O. Bellotti as privat-docent of Otolaryn- 
gology, and Dr. R. Maggiora as privat-docent of Bacteriology. 
—Philadelphia (University of Pennsylvania): Dr. Riesman 
and Dr. J. Sailer have been appointed Professors of Clinical 
Medicine.—Philadelphia (Jefferson Medical College): Dr. 
Wm. Sweet has been appointed to the chair of Ophthalmo- 
logy and Dr. H. R. Loux to that of Surgery of the Uro-genital 
System. Dr. Ph. B. Hawk, of the University of Illinois, 
Chicago, has been appointed to the chair of Medical 
Chemistry and Toxicology, in succession to Dr. James W. 
Holland, resigned.—Prague (Bohemian University): Dr. 
Josef Pelnar, privat-docent of Special Pathology and Thera- 
peutics, has been granted the title of Extraordinary Pro- 
fessor. Dr. Eiselt has been recognised as privat-dueent of 
Medicine, Dr. V. Ozerny as privat-docent of Medical 
Chemistry, and Dr. G. Miiller as privat-docent of Miiwifery 
and Gynacology.— Richmond (Medical College cf Virginia) : 
Dr. E. ©. L. Miller has been appointed Professor of Bacterio- 
logy and Physiological Chemistry ; Dr. F. W. Upshur, Pro- 
fessor of Materia Medica and Therapeutics; and Dr. O. H. 
Lewis, Professor of Pharmacology. Dr. J. F. Winn has been 
appointed to the chair of Midwifery, in succession to Dr. 
J. Michaux, resigned. Dr. G. Harrison has been appointed 
Adjunct Professor of Gynecology.— Vienna: Dr. Wilhelm 
Knoepfelmacher, privat-docent of Padiatry. and Dr. Julius 


| Bartel, privat-docent of Pathological Anatomy, have been 


promoted to Extraordinary Professorships. and Dr. Franz 
Hamburger, privat-docent, granted the title of Extraordinary 
Professor. Dr. O. Mayer, of Gratz, has been recognised 45 
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privat-docent of Ophthalmology.— Yale: Dr. J. P. Schaeffer 


has been appointed to the chair of Anatomy. 


A Mepica Cuess Cuampion.— Dr. H. R. 
Allingham has won the final round of the Devonshire chess 
championship, and is thus qualified to hold the’E. J. Winter- 
Wood cup for the ensuing year. 


Roya Dentat Hospirat or Lonpon.—The 
distribution of prizes by Sir Rickman J. Godlee, Bart., 
President of the Royal College of Surgeons, will take place 
on Tuesday, Oct. 22nd, at 5 p.m., at the Royal Dental 
Hospital, Leicester-square. 


A Home ror Menratty Derecrive anpD 
CRIPPLED CHILDREN AT BoLTON.—In Bolton a new school 
has been erected for the provision of education facilities for 
mentally and physically defective children. The mayor, 
Alderman James Young, M.R.C.S8., recently addressed a 
large gathering of those interested. Hitherto, he said, 
feeble-minded and crippled children were dealt with at 
separate schools, but now they are to be centralised. 
Accommodation is provided for 120 mentally dull and 
80 physically weak scholars. Mr. Young spoke on the 
danger to society of uncared-for feeble-minded children. 
At the Bolton school the children would be under the 
care of the local education authority and not under the 
control of the Commissioners in Lunacy. There is a class 
of children in whom it is difficult te distinguish whether 
they were merely ‘‘dullards”’ or whether they were slightly 
mentally defective. Such children should never be placed 
under the control of the Commissioners in Lunacy until they 
had been cared for at such a school as they were opening. 
Mr. Young hoped that when legislation took place provision 
would be made for some form of compulsory detention of 
mentally defective school children after they attained the 
age of 16 years, an age at which such children began to be 
dangerous, not only to themselves, but to society. Many 
mentally affected people with their present liberty had a 
tendency to have large families. It would be far better for 
such people and for the country if. when getting beyond the 
compulsory school age, they could be placed on to farm 
colonies or similar places where they could lead happier and 
healthier lives than many of them did under present con- 
ditions. As to the provision made in the school for teaching 
and training crippled children. Mr.-Young said it was a fact 
that many cripples, through the lack of education, physical 
care, and trade-training, were driven into the ranks of 
criminals, and when a cripple became a criminal he was 
generally one of the most dangerous criminals that could be 
let loose on society. 


BRIGHTON AND Sussex Mepico-Currurcican 
Soctety.—The first meeting of the session of this society 
was held at the Queen’s-road Dispensary on Sept. 5th, Mr. 
T. H. Ionides, Vice-President, being in the chair. The 
following were among the cases exhibited :—Mr. H. H. 
Taylor: Chronic Glaucoma; duration over five years; treat- 
ment, scleral trephining on both eyes, resulting in great im- 
provement.—Dr. D. G. Hall: 1. A case of General Paralysis 
of the Insane; married man, no children ; “extensor response ; 
Wassermann positive ; treatment, 6 grm. salvarsan intra- 
venously five weeks ago. Some improvement in speech. 
2. A girl aged 13 years with Grey Hair; no antecedent 
illness; anemia and intermittent albuminuria ; patch of 
congenital leucoderma on neck p»steriorly.— Mr. Gerald 
William Stone read a paper giving an account of a 
system for the administration of tuberculin in large 
doses in the treatment of tuberculosis, chiefly pulmonary. 
He described in detail the technique adopted by Dr. W, Camac 
Wilkinson. Personally he preferred to reckon and measure 
the doses of a standardisable fluid like tuberculin in cubic 
centimetres. He described a typic ul positive reaction—local, 
focal, and general—following injection of tuberculin. He 
said that in treatment bovine tuberculin was used in 
preference to human tuberculin because in increasing rapidly 
to large doses the former gave fewer and less severe reac- 
tions than any of the human varieties. The advantage of 
treatment with large doses was that the patient was more 
thoroughly immunised and remained immune longer than if 
the course was stopped at a small dose. - He claimed that the 
method of administration described by him had been 
systematised as completely as was possible with a potent 





drug like tuberculin, and that it was in advance of any other 
method commonly practised in this country for the treatment 
of pulmonary tuberculosis. Mr. Stone next discussed the 
difficulties which might arise in giving a course of treatment 
according to this system. Cases running a straightforward 
course from beginning to end were rare. No two cases were 
exactly alike, and after seeing a number of patients treated 
and studying their charts it was surprising how many 
difficulties might occur which had not been met before. 


PRELIMINARY TRAINING IN Mipwirery Noursina. 
—Arrangements have been made in connexion with the 
Training School for Midwives and Monthly Nurses at Queen 
Charlotte’s Hospital for the establishment of a preliminary 
training school where candidates will receive instruction 
which will enable them to take a more intelligent interest in 
their work when admitted to the wards. The new arrange- 
ments will be completed, it is hoped, by November. 


THe OrFiciAL NoTiFIcATION OF CHANGE OF 
AppDRESsS.—Mr. Norman King, the Registrar of the General 
Medical Council, desires to urge upon members of the 
medical profession the importance of keeping an address in 
the Medical Register which will form a safe channel of com- 
munication. The onus of notifying changes lies upon the 
practitioners themselves, and, though every possible effort is 
made by the Registrar to remind them of this and to trace 
them when touch has been lost, it is often impossible to get 
into communication with them. Representations have been 
made to the Registrar-General, to the Board of Trade, and to 
other Government departments, with the result that the 
Register is officially consulted far more often than it used to 
be. ‘This affords protection to the public and to the pro- 
fession alike, but any practitioner who has allowed his name 
to lapse from the Register may find himself temporarily much 
inconvenienced. Mr. Norman King will therefore be glad to 
hear from anyone who has doubts as to the accuracy of his 
address, and will acknowledge all such communications. 
Practitioners are reminded that the Medical Register is the 
only official publication, and that the entry of a name therein 
alone confers any legal privileges. 


Tue GLAscow AND WEstT oF ScoTLAND SEASIDE 
Homes.—The annual report of this institution, just issued, 
states that at the end of the previous year there were 148 
persons resident in the convalescent homes. During the suc- 
ceeding 12 months 4791 patients were admitted (exclusive of 
children under 2 years of age). Of these 4522 were restored 
to health, 144 were relieved, 97 did not improve, 6 died, and 
170 remained in the homes. The total number of persons 
admitted since the homes were opened in 1869 has been 
139,970. ‘The slight diminution in the numbers that applied 
for admission during the past year may be accounted for by 
the increased prosperity in trade. For the first time in the 
history of the institution all suitable applicants were 
admitted without waiting. The directors point out in the 
report that patients recovering from infectious diseases are 
not admitted, and no one is eligible unless there is a reason- 
able probability that health will be permanently benefited. 
The ordinary income for the financial year amounted 
to £7661, and the ordinary expenditure to £6619. The 
extraordinary income amounted to £869. The average 
weekly cost per head for food was 5s. 5d., as against 
5s. 33d. the previous year. The gross expense for each 
inmate was lls. 7d., as against lls. for the preceding 
year. The cost of each bed fully occupied was £22 1s. 3d. 


Sanatorium BeENeEFIT in Lonpon.—With a 
view to the better organisation of the work and reducing the 
cost of administration as far as possible, the London Com- 
mittee has appointed a temporary sanatorium subcommittee 
for the cities of London and Westminster and for each 
metropolitan borough. After applications have been duly 
inquired into and the necessary examination and reports 
made, the committee, acting on the advice of its expert 
adviser, will decide as to the treatment to be accorded, and 
if this is to be institutional the necessary arrangements 
are made by the committee itself. If dispensary or 
domiciliary treatment is considered advisable the case is to 
b> remitted to the proper local subcommittee to be dealt 
with. The codperation of the medical officers to the 
metropolitan borough councils has been secured, and the 
councils have allowed their buildings to be used for the 
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meetings of the subcommittees and have given other 
facilities. The committee proposes at an early date to secure 
suitable offices in a central part of London, pending which 


applicants for sanatorium benefit, who, according to instruc- 


tions issued by the Insurance Commissioners, must be 
insured persons who were in employment on or subsequent 
to July 15th, 1912, can obtain the necessary forms from the 
Acting Clerk of the London Insurance Committee, County 
Hall, Spring-gardens, 8.W. These forms can also be 
obtained at the respective town halls of the metropolitan 
boroughs. Sixty applications have already been received, 
and 31 have been dealt with. 


Tue London Medical Exhibition will be held 
at the Royal Horticultural Hall, Vincent-square, West- 
minster, 8.W., from Monday to Friday, Sept. 30th, 
Oct. 1st—4th, "1912. The exhibition will be open from 
12 noon to 7 P.M., the admission charge to the general public 
being 5e. 
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APPLETON AND Company, New York and London. 
Obstetrics. A Text-book for the Use of Students and Practitioners. 
By J. Whitridge Williams, Professor of Obstetrics, Johns 
opkins taal Third enlarged and revised edition. 
Price 25s. net. 
The Principles and Practice of Medicine. 
Practitioners oe Students of Medicine. By Sir William Osler, 
f, , F.R.C.P. Lond., Regius Professor of Medicine, 
Oxford pom diay Eighth edition, largely rewritten and 
eo hly revised with the assistance of Thomas McCrae, M.D., 
F.R.C.P.Lond., Professor of Medicine, Jefferson Medical College, 
Philadelphia. Price 2s. net. 


BAILLIkRE, TINDALL, AND Cox, London, 

Occasional Papers on the Prevention of Some Common Diseases in 
Childhood. By J. Sim Wallace, D.Sc., M.D., L.D.S., Dental 
Surgeon and Lecturer on Dental Surgery and Pathology, London 
Hospital. Price 3s. 6d. net. 

Practical Chemistry, includin Simple Volumetric Analysis and 
Toxicology. By P. A. Ellis Richards, F.I.C., Professor of 
piano | at Queen’s College, London ; Lecturer on Chemistry 
cere Metallurgy at the Royal Dental Hospital. Second edition. 

ce 3s. net. 

The Nurses’ Complete Medical Dictiona Compilea by M. 
Theresa Bryan, Samaritan Hospital for ‘omen, London ; Brook 
Hospital, Woolwich ; Hahnemann * e Liverpool ; St. John 
Ambulance Medallist, &c. Price 2s. net. 

BAe, Joun, Sons, aND DANIELSON, “ate London. 
en or Medicine and Hygiene. C. W. Daniels, M.B. Cantab., 
R.C.P. Lond., late onal ndon School of Tropical 
Medicine ; Lecturer on Tropical Diseases, London Hospital. In 
Three Parts, with coloured and other illustrations. rt III.: 
Diseases due to Bacteria and Other Vegetable Parasites, to 
Dietetic Errors and of Unknown Causation. Price 78. 6d. net 
each part. 
OHURCHILL, J. AnD A., London. 

Saint Thomas's Hospital Re Renerte. New Series. Edited by Dr. J.J. 
Perkins and Mr. C nee. Price 8s. 6d. net. 

Text-book of Meat Moka: with —— GondAeation of Ante- 
mortem and Post-mortem Inspection of -producing Animals. 
By Richard Edelmann, Ph.D., Medical Counsellor, Royal State 
Veterinarian of Saxony ; Professor at the Royal ct area High 
School in Dresden. Authorised translation revised for Ameri 
By John R. Mohler, A.M., V.M.D., Chief of Pathological Division. 
United States Bureau of Animal Industry ; and Adolph Eichhorn, 
D.V.S.. Senior Bacteriologist, Pathological Division, United 
States Bureau of Animal In ustry. Price 21s. net. 

A Treatise on Tumors. By Arthur KE. Hertzler, M.D., Ph.D., 
Associate Professor of Surgery in the University of "Kansas, 
Price 30s. net. 

CLARKE, James, AND Co., 13 and 14, Fleet-street, London, B.C. 

Concerning Conscience. Studies in Practical Ethics. By H. Jeffs, 
Author of “The Art of Exposition,” * bs Art of Sermon Illus- 
tration,” *‘ The Good New Times,” &c. Price 3s. 6d. net. 


JoURNAL OF NERVOUS AND MENTAL Seether PUBLISHING ComMPaNy, 
64, West 56th Street, New York. 

Nervous and Mental Disease Monograph Series, No. 12. Cerebellar 
Functions. By Dr. Sy ari Ancien Interne des ap jitaux 
de Paris. Translated by W. Conyers Herring, M.D., New 
York. Price 3.00. 

Kareer, 8., Berlin. 
Ein weiterer Beit zur Glaukom-Frage. Von Dr. W. Wagner 
(Odessa), Berlin. Price M.1.50. - 
MILNER anp Company, Raglan Works, Halifax. 
er hy, of Pina Study of Finger-Prints. By Hen 
Faulds, LRP F.R.Authrop. Inst., M.R. ye. AP, ca, 
M.Sociol. Soc. Fo psioe net. 
MULtIFR. Jonannes, Amsterdam. 
Statistische Mitteilungen veréffentlicht vom Statistischen Amt der 
Stadt Amsterdam. No. 33. Reproduktion der Wichtigsten 
Darstellungen von dem Statistischen Amt 
auf oder Internationalen Hygiene- 
Nebst erliuterndem Zahlenmr terial. 


Designed for the Use of 


Graphischen 
Amsteriams vorgefiibrt 
Ausstellung Dresden. 1911. 
Price not stated. 





RepMan, Limirep, London. 
aise, to Midwif By David Rory Hart, M.D., F.R. . 
a os es Midwifery, Bchool of the Royal Colleges, Bdinburae. 
ice 258 
Pathology ont “iventment of Diseases of Women. Fourth 
rewritten by A. Martin, Professor und Direktor, 
Professor und Oberarzt, der Universitits-Frauenklinik in 
bags ay, uthorised agro Beane gy) written and edited 
hmitz, essor ynecology, Chicage 
cone: of Medicine and —s . Price 21s. net 
y Treatment of seases. By 
ig Ft Be 
Lis Treatment at 


nt at # Royal Universit Polyel 
nivers 
Diseases, Berlin. iby James "Sarath, M.A., M.D., 
M.R.C.P. Edin. Prise Ide 6a 6d. net 


A Png = Clinical Chemistry, Microscopy, Festertclogy. 
Klopstock and pid A. Koeee “T 


Medlsintsche Diagnostik” in Berlin. Only authorised 
from the last German edition, thoroughly revised and enlarged. 


Stranrorp, Epwarp, Limirep, 12, 13, and 14, Long-acre, London, 


British Rainfall, 1911. On the Distribution of Rain in Space and 
Time over the British Isles during the Fr 1911, as recorded 
more than 5000 Observers in Great Britain and Ireland, 
discussed, with articles u various Branches of Rainfall W 
By Hugh Robert Mill, Director of the British Rainfall O; 
tion. The Thirt first, roms g Volume. ye 108. 

Nigeria and its Tin Fields. F. Calvert, Author of 
“Western Australia and its Getifelas” "&e. Price not stated. 

yer > anv Co., Limirep, 16, King-street, Covent Garden, 

n 

Psychol A New S . Based on the Study of the Funda- 
ceemtal Procesese of he Human Mind. By Arthur Lynch, M.A., 
C.E., LROP MROSE, MP. In two volumes. Price 2le. 
net. 

Panu. SpPrnk, AnD Co., Calcutta. Spon, E. anp F, N., Limrrmp, 


The. "Bacteriology of Surface Waters in the Tropics. By William 
Wesley yo roomy M.D. Vict., D.P.H., Major, Indian Medical 
Service ; Sanitary ‘Commissioner, Bengal ; Professor of Hygiene, 
Medical ‘College, Caleutta. Price Rs 


oe | oe Mepicat Recorp, THE, 36-38, Whitefriars-street, Londen, 


The Universal Mevlical agp Volume I. January to June, 1912, 
Annual subscription, 25s. post free, 
Unwin Broruers, Limirep, 27, Pilgrim-street, London, E.C. 
The Harvest of the Hives, By the Rev. Gerard W. Bancks, M.A. 
Second edition. Price 6d. 
URBAN UND SCHWARZENBERG, Berlin und Wien. 
Fortschritte der Naturwissenschaftlichen Forschung. He: - 
m von Prof. Dr. Emil Abderhalden, Direktor des Phyo. 
logischen Institutes der Universitét Halle a.8. Sechster 
Price, paper, M.15. ; bound, M.17. : 
Ww by wy anv Noraate, 14, Henrietta-street, Covent Garden, Londen, 
The Human Body. By Arthur Keith, M.D., LL.D., a 


Professor and Conservator of Museum, Royal College of Surgeons, 
England. Price ls. net. : 
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applicants Jor Vacancies, Secretaries of Public Instituttone, 


suitable for this column, are 
‘HE paneer , directed to the’ Sub- 
ursday morning of each 


treted: to frward to 


Berry, R. B., M.B., Ch.B. ve <- been appointed Junior House 


Surgeon at tne Salford Hos 
BorRLanD, VYNNE, M.B., Ch. ca Gis has — appointed Resideat 
Medical lospital, Sun 
vinted Senior House 


Officer at the Children’s 

BurnaaM, Cxcit, M.B., Ch.B. Edin., has been 
Surgeon at the Kin Edward VII. Hospital, Windsor. 

CaMERON, J., L.D.S. R.C.S., has been appointed Dental Surgeon to the 
Stockton Union. 

CAMPBELL, THOMPSON, M.D., ale .» has been appointed Tuber- 
culosis Officer for the West i orkshire. 

Currry, Hersert, M.B., M.S. Oe Eng., oe Glee 

eg it Curator of the Patholigioal Museum of the U: 

of Bristol 

Coomss, amg 4 Martin McC., M. 2. B.C. Cantab., ge tn P. Aca] 
M.R.C.S., has been mera House Physician at 
County Hospital, Bed 

Davtes, C., M.B., Ch.B. Vict, has been appointed House Surgeon at the 
Salford Hospital. 

Duncan, L.R.C.P. &8. a. L.F.P.S.Glasg., has bees 
appointed ee ey, a at the Salford Hospital. 

Epwarps, D. R., L.R.C.P. MRCS., has been appointed Certi- 
fying Su m under the Factory and Workshop Acts for the Corwea 

aif by 4 Ky of Merioneth. 

Hay, R., M in., has been appointed Junior House Surgtea 
at the toval Pintianay, ‘Sunderlan 

Housron, T. H., M.B. h.B on -U.L., a ht been appointed Casualty 
House Surgeon at ge erty Hospital 1. 

E hasbeen appointed Demonstrater 


meet J.R., M.B., 
Pathology in the Viehoonter, “ Bristol, 

nau, Daxiget, L.R.C.P.&S. Edin., L.F.P.S. Glasg., has been 

2 pointed Temporary Ccnsulting Offi<r and Medi-al Adviser te 
County of Somerset, in connexivn with the administration of 

Genatortegs Benefit, 

Low. HERBERT Bruce, Ub. B., M.D, Edin., has been appointed Honorary 
Assistant Physician to the Children’s Hospital, Sunderland. 
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Morris, Leonarp Newsom, M.B., Ch.B. Bristol, L.R.C.P. Lond., 
Lorine go has been appointed an Assistant Curator of the Patho- 
useum at the as, Be of —: ka asad 
R THomas, M.B. in., has m @ unt; 
"eeitical Officer of Henith ke 6 ¥ 
Ree, Se y ooletiniosie FR. C8. ai.. has been 
wi I is to the 
Sconalannd Govern: 


ment. 
SHorT,.LATIMER JAMES, M.D., B.S. Lond., M.D. Bristol, has been 
Tuberculosis Officer ee the’ National Insurance Act 
by the Somerset Stat: roger 
Toms, JAMES A., M.B., C Bain has ne appointed House 
Physician at the Salford Hospital 





* 


Vacancies. 


each 
For further cat oy ame evn Emel y roo A Geference should be 


AuBert Dock Hospitat, carer E.—Senior House Surgeon. 
Salary £100 ner annum, with residence, and washing. Also 
House ? Salary £50 7 wad annum, with board, residence, and 

2 for six mon’ 


BanBuRY, Horton InFIRMARY.—House § m. £80 per 
urgeo! Salary pe 


annum, with board and 
BELGRAVE HosprraL FoR CHILDREN, Clapham-road, 8.W.— Assistant 
Si Also Assistant Phy: sician. 


urgeon. 
BIRKENHEAD BorovgH Hospira..- Senior House Surgeon. Salary 
A eo poem. am oe s 
ee od OUNTY ROUGH MUNICIPAL OO ets Dis- 
‘Tuberculosis Medical r annum. 
edicat Officer for Infant Con- 


eee 

BIRMINGHAM, YARDLEY-ROAD SANATORIUM.—Assistant Medical Officer. 
£250 annum, with residence. 

BoLINGBROKE Hospirat, Wandsworth Common, 8.W.—Two House 

Sui for six months. — £75 per annum, with board, 

laundry. Also S 
BoLToN INFIRMARY AND DisPENsany.—Senior | Assistant House 
. Salary £100 per annum, with board, apartments, and 


BoURNEMOUTH, RoyaL VICTORIA AND West Hants Hosprrat.— 
House m for six months. Salary £80 per annum, with 
board, 1 ng, and washing. 

BRADFORD Cuitpren’s HospitaL.—House Surgeon. Salary £100 per 


BRIstoL | ROYAL InFirMary.—Two P caer Surgeons. Salary £100 per 
annum each. Also One House Ph ian. Salary £100 per annum. 
Also One Throat, Nose, and Ear House Surgeon. Salary £75 per 
annum. Board, apartments, and laundry provided. 

CARSHALTON, SURREY, UEEN Mary’s HasPrrat FOR OHILDREN.— 

Assistant Medical _— per annum, with 
board, lodging, and washin 

Cretsta Hospital FoR Women, Fulham-road, 8.W.—Clinical Assistant 
for three months. 

CHELTENHAM GENERAL Hospitat.— House Physician, unmarried. 

per annum, with board. and washin, 

CHESTERFIELD AND NoRTH DERBYSHIRE osPital.— House Physician, 
Salary per annum, with board, apartmen 

Crry oF Lonpon Lyine-In Hosprrat, yong Bg B.C.—Resident 
Medical Officer for four months. Salary at rate of £50 per annum, 
with board, washing. 

COVENTRY ARWICKSHIRE HospiTaL.—Junior House Surgeon. 

per annum, with rooms, , washing, and attendance. 

Dove.as, IsLE oF Man Luyatic pag $0 AND THE HOME FOR THE 
Poor.—Assistant_Medical Office: Salary £170 per annum, with 
board, quarters, and washing. 

DUBLIN, ova Victoria Eye anD Ear Hospirat.—Two House 
Surgeons. per annum, and board. 

a G HospiraL.—Assistant House Surgeon for six months. 

Senior Hesident Med ee with pn ggy a ro board, and washing. Also 

Officer. Salary 100 guineas per annum, 

“in tara gph ool and washing. 

East Lowpon Hospital For CHILDREN AyD DisPENSARY FOR WOMEN, 
Shadwell, E.—House S Salary at rate.of £75 2B oad annum, 
with board, residence, laundry. Also Second ical Officer 
peed = Fy months. Salary at rate of f 40 per annum, with luncheon 


Boca BrerLow Unton WorKHOUSE.—Resident Assistant Medical 
— Salary £200 per annum, with board, washing, and apart- 


nue Roya pones anD Exeter Hospitat.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 

board, nts, and washing. 
FAREHAM, County AsyLUM.—Third Assistant. Medical Officer, 
per annum, with apartments, board, 


ro Roya. Vicroria HospiraL.—House Surgeon. Salary 
ar epee, board, dence, and laundry. 
GELLY@ URBan District Councit.- Medical Officer of Health and 
Medical Attendant at Epotation Hospital. Salary at rate of £400 per 
n 


GLaseow, GaRTLOCH MENTAL Hospirat.—Junior Resident Assistant 
Medical Officer. Salary £150 per aunum. 

GLOUCESTERSHIRE CounTY CoUNCIL AND GLOUCESTER CORPORATION 
Joint ComMITTEE.—Tuberculosis Medical Officer. Salary £500 per 


annum. 
Gordon’ HosprraL a RectTat Diseases, Vauxhall Bridge-road, 8.W. 
—House r annum. 

GREENWICH, Daeaproveat HospitaL.—Two House Physicians and 
Two —_ on all for six months. Salary £50 per annum 
respective’ ny he board, resid , and 

GUILDFORD, * AL SuRREY County HosprraL.—House Surgeon. 

per annum, with board, residence, and laundry. 





HAMPSTEAD GENERAL AND Norta-West Lonpon HospiraL.—Gyne- 
cologist and Surgeon to Out-patients. Also Taf Officer for 
new Out-patients’ Department, Camden Town, N.W. Salary £140 
al annum, with board, residence, and laundry. Also Assistant 

ualty Officer for six months. Salary at rate of £60 per annum, 
with board, residence, and laundry. 

Hasrinas, Kast Sussex Hosprra..—Assistant House Surgeon. Salary 
at rate of £70 per annum, with residence, board, and washin 

HemMeL HeEmpsreap, ny West Herts Hosprrat.—Resident 
Medical Officer. Salary £100 per annum, with rooms, board, and 
washing. 

HEREFORD CouNTY AND City AsylLuM.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, 
washing, &c. 

HospitaL For Sick CuILpREN, Great Ormond-street, London, W.C.— 
nt Casualty Medical Officer, unmarried, for six months. 
£30, with board and residence. 

JOHANNESBURG HospiTaL.—Resident X Ray Medical Officer. Salary 

per annum, with board and lodging. 

Kine Epwarp VII. "BANATORIUM, Midhurst, Sussex.—Junior Assistant 
Medical Officer, unmarried. ‘Salary £1£0 per annum, with board, 
lodging, and attendance. 

LaRBERT, STIRLING District AsyLUM.—Junior Assistant Medical 
Officer. Salary £140 per annum, with board, lodging, and laundry. 

LEICESTER Poor-LAW INFIRMARY.—Second Resident Assistant Medical 
Officer. Salary £130 per annum, with rations, apartments, and 
washing. 

Liverpoot, TowNsHIP oF TOXTETH PARK WORKHOUSE AND 
InFIRMARY.—Assistant Resident Medical Officer. Salary £100 per 
annum, with board, washing, and apartments. 

London TEMPERANCE Hosprrat, Hampstead-road, N.W.—Anzsthetist. 
Salary at rate of 20 guineas per annum. 

MaipstoneE, Kent County ASYLUM.—Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, &e. 

Mount Vernon HosprraL FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Hampstead and Northwood.—House Physician at North- 
wood. Salary £75 per annum, with board, residence, and washing. 

National HosPiTaAL FOR THE PaRALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury, W.C —Resident Medical Officer. Salary £100 
per annum, with board and residence. 

NEWCASTLE-UPON-TYNE, RoyaL VicToRIA INFIRMARY. — Resident 
Medical Officer. Salary £200 per annum, with board and residence. 

PortsMoUTH BorouGH AsYLUM.—Assistant Medical Officer, un- 
married. Sal £200 per annum, with board, lodging, and 
washing. 

Prestwicn, Country AsyLuM.—Assistant Medical Officer, unmarried. 
oy. £150 per annum, with board, apartments, and washing. 

QUEEN ADELAIDE'S DISPENSARY, Pollard-row, Bethnal Green, E.— 
Resident Medical Officer, unmarried. Salary £100 per annum, with 

apartments, coal, gas, and attendance. 

QuEEN CHARLOTTE’s LyING-IN Hospitat, e-eeslogt and Registrar. 

at. rate of £80 per annum, and lunch. 

QuEEN'’s Hospital FoR CHILDREN, ‘Hackney-road, Bethnal Green, E.— 
House Surgeon for six months. Salary per annum, with board, 
residence, and washing. 

ReapineG, Roya. BERKSHIRE HosPIra. Peg Physician and Second 
House Surgeon for six months. Salary in each case £80 per 
annum, with apartments, board, and washing. 

Royat Free Hospirar, Gray’s Inn- road, W. -—Male and Female 
House Physicians and House Surgeons for six months. Board, 
lodging, and washing provided. Also Female Assistant Anesthetist. 
Salary £50 per annum. 

a = Lowpox OPHTHALMIC Hogere at, City-road, E.C.—Senior House 

——— Salary at rate of £100 per annum, with board and 


Roya. SourH Hants AND SourHAMPTON HosPrraL.—House Physician. 
r annum, with rooms, board, and washing. 

SHREWsBURY, County AsyLUM.—Second Assistant Medical Officer, 
unmarried, Salary £170 per annum, with board, apartments, 
laundry, attendance, &c. 

StaFrorD, Coton HILL ‘Luxatic Hosprrat.—Assistant Medical Officer, 

unmarried. 

Surrey County Councit.—Two Tuberculosis Medical Officers. Salaries 

per annum. 

Wanpsworts Untox INFIRMARY, Ouseley-road, Balham, S.W.—Junior 

Assistant Medical Officer, unmarried. Salary at rate of £120 per 

annum, with board, - lodging. and washing. 

WrstTexN OPHTHALMIC USPITAL, Mary lebone-road, W.—Clinical 

Assistants. 

West Lonpon Hospitat, Hammersmith-road, W.—Surgeon. 

WorcestER County anp City ASYLUM, Powick.—Junior Assistant 

poner Officer, unmarried. Salary £160 per annum, with board, 

its, washing, and attendance. 
Wonorstsn GENERAL INFIRMARY.—House Physician. Salary £100 
per annum, with board, residence, and washing. 





Tue Chief pened of Factories, Home Office, London, S.W., gives 
notice of a preps fen Certifving Surgeon under the Factory and 
Workshop Acts orris, in the county of Carlow. 


Pirths, Marriages, and Deaths. 


BIRTHS. 

APPLEYARD.—On Sept. 19th, at 2, Marlborough-road, Bradford, the wife 

of Wm. Appleyard, F.R.C.S., ofa daughter. 

Waxpo.—On Sept. 22nd, at Lansdowne-road, Holland Park, W., the 
wife of Frederick Joseph Waldo, M.D., Barrister-at-law, of a 

daughter, 








MARRIAGES. 

REEves—Derry.—On Sept. 18th, at St. Matthew's Chureh, Upper 
Clapton, by the Rev. O. R. Dawson, Conrad Reeves, M.R.C.S. Eng., 
L.R.C.P. y Peary «of Alfriston, Sussex. third son of Mr. Herbert 
Reeves, late of Emsworth, Hants, to Hilda, the only daughter of 





HACKNEY Union InFinmary, High-street, Homerton, N.E.—Senior 
Assistant Medical Officer. ° Salary £175 per annum, with rations, 
, and attendance, - 


Mr. and Mrs. Thomas Derry, Lynten’ House, Osbaldeston-road, 
Stamford Hill, 



































































































































































































































































































































































































































































































































































































































924 THE LANCET,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Sepr. 28, 1912 








Hotes, Short Comments, and Anstoers 
to Correspondents. 


HOVE AND DEFECTIVE SCHOOL CHILDREN. 

Tue Hove education committee has just adopted for the treatment of 
school children a scheme which certainly does not err on the side of 
costliness. The estimate is a total of £165 only—namely, eye cases, 
£40; tonsil and adenoid cases, £65; skin and ear cases, £60. The 
committee hopes to appoint a medical man to treat eye cases 
exclusively. The children, it is proposed, shall attend at the practi- 
tioner’s house on one afternoon a week, the fee (to include three 
attendances) being half a guinea per case. The practitioner is to 
provide his own instruments, drops for the eyes and spectacles to be 
provided through an optician, to be appointed by the education 
authority, the parents paying for the spectacles except in special 
cases. It is also proposed to appoint a medical man exclusively for 
tonsil and adenoid cases to attend on one afternoon a week 
at the clinic at the education offices. The practitioner, the 
scheme sets out, is to provide his own instruments, but dressings, 
&c., are to be provided by the authority at an estimated cost of £2. 
The fee for the practitioner is put at a guinea per case. A third 
medical man is to treat exclusively the skin and ear cases at a fee of 
one guinea an afternoon of three hours per week at the education 
offices, the medical man providing the instruments and the authority 
the dressings, lotions, and ointments at an estimated cost of £5. At 
the meeting of the committee at which the scheme was agreed to 
Mr. A M. Sydney-Turner, although a member of the British Medical 
Association, spoke in support of the proposals. 


THE ‘“‘ ABSENT TREATMENT” OF THE FUTURE. 


Tue Liverpool Post of Sept. 20th is responsible for the following story 
from Berlin, vid New York :— 

A man wrote as follows to a Berlin specialist : ‘‘ Dear Sir, I have 
had a bullet in my thorax for eleven years. I am too busy to come 
to Berlin, but hope you will come down here with your rays, as my 
case should be worth your while. If you cannot come, send a 
packet of rays, with instructions as to use, &c., and I will see if I 
cannot manage to work them myself.” The specialist replied ; 
‘Dear Sir, I am sorry my engagements prevent my coming to see 
you, and that I am out of rays just now. If you cannot come to 
Berlin yourself, send me the thorax by express, and I will do the 
best I can with it.” 

The story has, as will be seen, gone round a good deal, but it deserves 
further circulation. 


LONGEVITY AT BRIGHTON. 

ANOTHER name has to be added to Brighton's long list of centenarian 
inhabitants. The town’s youngest centenarian is, we understand, 
the country’s oldest military veteran, Mr. Isaac Oldaker, who 
celebrated the anniversary of his 100th birthday on Sept. 2lst. 
Born at Rocester, near Uttoxeter, Staffordshire, he worked for 
Robert Evans, the carpenter, who was the original for Adam Bede. 
He then joined the army, and obtaining his discharge joined the 
service of the London, Brighton, and South Coast Railway Company, 
of which now he is the oldest pensioner. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 





A DIARY OF CONGRESSES. 

WE shall publish this diary from time to time that our readers ma‘ 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for September and October :— 

May to October (London, Ear!’s Court).—Shakespeare’s England. 
Sept. 27th- — (Hamburg). —Sixth Annual —s of the German 
ociety of Specialists in Nerve Diseas 
% BWth-Oce 4th (London, Royal Horticultural Hall).—Eighth 
London Medical Exhibition, 


September (Toronto).—Second Annual Meeting, Canadian Public 
Health Association. 


eo ; By lh a (Perth, Western Australia).—(Three days.) 
Oct. 3rd and 4th Columbia, South Carolina).—National Conference 


e 3ord-8th b (Praguc).—Sixth I seneenatinaes Congress of Radiology 
ec’ 


Pe emer — pia ereannr LM Congress on the History 
rt. 
»» 9th-12th (New York).—Electrical Exposition and Automobile 


ow. 

+ 10th-12th (Paris).—Sixteenth Session of the French Associa- 
tion of Urol 

we 1%h-13th (Meran). tii Austrian Congress of Balneol: 

» 13th-16th (Paris).—Thirteenth wed Congress +! Medi 

° Ith 30a (Paris) —First International Congress of Com: 


ative 
ology. 





Medical Diary for the ensuing Heel. 


SOCIETIES. 
WEST LONDON MEDICO-CHIRURGICAL SOCIBTY, West Londo, 
Hospital, Hammersmith-road, W. 
Frmay.—8.30 p.M., The President iar. ‘G. P. yg tek he The Histor, 
of Nitrous Oxide A th Address). 


LECTURES, ADDRESSES, DI Teniiiilactin kPoithi &e. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Tuxespay.—4 p.m., Dr. O. K. Williamson: Clinique (Medical) 
5.15 p.m., Lecture :—Dr. Hertz: Some ae in the Diagnosis 
and Treatment of Gastric and Duodenal Ulce 

WeEpNEspDAY.—4 p.m., Mr. D. $ L. Fitzwilliams: Clinique (Surgical 
5.15 P.M., Lecture :—Dr. R. Miller: The Onset of Rheumatism 
in Children. 

THuRsDAY.—4 p.M., Mr. E. M. Corner : Clinique (Surgical) 5.15 p.m, 
Lecture :—Dr. T. Thompson: Tachycardia, 

Fripay.—4 p.m., Mr. A. McNab: Clinique (Bye.) 5.15 p.m., 
Lecture :—Dr. W. Wingrave: Bacilluria and Pyuria, 


nn COLLEGE, West London Hospital, Hammersmith - 
road 





Monpay.—10 a.M., Dr. Simson: Diseases of Women. 2 p.m., Medica! 
and —— Clinics. X Rays. Operations. 2.30 P.m., Mr. 
Dunn i " 

TurEspay.—10 a.m., Dr. Robinson: Gynecological Operations. 
2 p.m., Medical and Surgical Clinics. x ys. O ‘ions. 
Dr. Davis: Diseases of the Throat, Nose, end Mat. 30 P.M., 
Dr. Abraham : Diseases of the Skin. 

WEDNEsDAy.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Pa Operations. Mr. Bishop 
Harman: Diseases of the Bye. Dr. Simson : Diseases of Women. 

THURSDAY.—2 P.M., Medical and Surgical Clinics, = Rays. Opera 
tions. 2.30 p.m., Mr. Dunn: Diseases of the 

Friay.—10 a.M., Dr, Robinson : i si Operations. 2P.M., 
Medical and Surgical Clinics. rations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham . 
Diseases of the Skin. 

Saturpay.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. Mr. Bishop 
Harman : Diseases of the Eye. 2 P.m., Medical and Surgica! 
Clinics. X Rays. Operations. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Special Post-Graduate Course in the Disease of Children (illustrate\ 
by cases, skiag , and operations) :— 

Monpay.—10 A.M. to Ma. M., Mr. G. Waugh : Diagnosis of Barly Stage: 
of Joint Diseases (Lecture Room). 11.30 a.m., to 1 p.m., Dr 
ponent Principles of Serum and Vaccine Therapy and thei: 

Application to Diseases of Children (Lecture Room and Patho- 
logical Laboratory). 2.45 p.m, to 3.45 p.M., Dr. Voelcker : Chorea 
(Lecture Room). 4 P.M. to 5 p.m., Dr. F. B. Batten: Diagnosis 
of Nervous Diseases in Children, with Special Reference to 
Poliomyelitis, Meningitis, and Cerebellar Tumour (Lecture 





Room). 

TuESDAY.—9 A.M, to 10 a.m., Dr. G. F. Still: Albuminuria (Lecture 
Room). 11.30 a.m. to 12.30 p.m., Mr. T. Gray: Practical Points 
in the Administration of Spinal Anesthesia to Children (Lecture 
Room). 2.30 p.m. to 4 4.30 p.M., Mr. Corner: Diagnosis an: 
Treatment of Hernia (Lecture Room and Operation Theatre). 
5 p.m. to 6 p.M., Mr. W. James: The Treatment of Oral Sepsis 
(Lecture Room). 

WeEDNEsDAY.—9.30 A.M. to 11.304 M., Mr. Kellock: Demonstration 
of —s Surgical Cases (Louise Ward). 12 to 1 p.m., Mr. 
H, A. Fairbank : Congenital Dislocation of Hip (Lecture 
Room). * P.M. to 5 p.M., Dr. Voelcker: Congenital Stenosis 0! 
the Pylorus (Lecture Room). 

THURSDAY.—9 A.M. to 10 A.M., Dr. T. Thompson: Infantile Convu! 
sions (Lecture Room). 2 p.m. to 3.45 p.m., Mr. T. Gra 
Demonstration of Administration of Spinal Anesthetics 4 
Children (Operation Theatre). 4 P.M. to 5 p.m., Dr, F. E 
Batten: Diagnosis of Nervous Diseases (continued) (Lecturé 
Room). 

Fripay.—9 a.M. to 10 a.m., Dr. G. F. Still: (2demas in. Childhoo:! 
(Lecture Room). 10.30 A.M. to 12, Mr. McMullen : Conjunctivitis 

(Lecture Room). 4 P.M. to 5 p.m., Dr. T. Thompson: The 
Dactless Glands and their Relation to Infantilism (Lecture 
Room). 5p.m to 6p.M., Dr. H. Thursfield: The Diagnosis 0! 
Pulmonary Tuberculosis in Children of School Age (Lectur: 
Room). 

Sarurpay.—9 a.m. to 10 a.m., Dr. F. B. Langmead; Enlargement: 
of the Spleen (Lecture Room). 10.15 a.m. to 12, Mr. Pairbank 
Demonstration of Treatment of Congenital Dislocation of th: 
Hip (Operation Theatre). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnoug) 
Hospital, Greenwich. 

Monpay.—Out-patient Demonstrations :—10 A.M. Dr. G. Holmes 
Medical. r. H. Curtis: Surgical. 12 noon, Mr. G. N, Biggs 
Throat, Noe.” and Har.——2.15 p.m., Mr. W. Turner: Surgery. 
3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4. 15 p.m., Mr. R. Lake: Ear and Throa' 

TouEspAyY.—Out-patient Demonstrations :—10 a. M., Dr. C. Singer 
Medical. Mr. A. J.  - ma mo noon, Dr. H 
M : McGavin : _— 
2.15 p.m., Mr. R. Carling Buggers. 3.15 p.m., Dr. G. Rankin 
Medicine. 4.15 P.M., sir M. Skin Clinique (alternate 


uesdays). 
WEDNESDAY. ¥.—-Out-patient Demonstrations: 10 a.m., Dr. F. tong 
meat: Medical. Mr, P. Cole: A ical. 11 a.m., Mr. R 
Bickerton : “Ben p.M., Mr. L. V. Cargill or Mr. Ghoyee 
oO ‘ions. 15 p.m., Dr. F. Ta Taylor: Medicine. 3.15 P.™.. 
r. Cargill: Eye Clinique. 4.30 p.m, Mr. C. OC. ‘Choyee 
Surgery. 
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THvxspay.—Out-patient Demonstrations :—10 a.m., Dr. G. Holmes : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.——2 p.M., Mr. R. Carling or Mr. Wy: 
Turner: Operations. 3.15 p.M., Dr. R. Wells: Medicine. 

Farpay.—Out-patient Demonstrations ;—10 a.m., Dr. C. Singer: 
Medical. Mr. A, J. Walton: gg ag 12 noon, Dr. H. 

+: Skin.—2 p.m., Mr. L. McGayin: Operations. 
2.15 p.m., Sir Jobn Rose Bradford ; Medicine. 3.15 p.m., Mr. 
L. MeGavin : Surgery. 

SATURDAY.—Out-patient Demonstrations : 10 a.:, Dr. F. Langmead : 
Medical, Mr. P. Cole: Surgical. 11 4.m., Mr. R. EB. Bickerton: 
Eye.——10 a.m., Dr. W. Steuart: Radiography. 11 a.m., Dr. 
A. Davies : Pathological Demonstration. 


bey a eae THROAT AND EAR HOSPITAL, Gray’s Inn- 
TuEspAY.—3.20 p.m., Lecture :—Mr. Nourse: Forms of Rhinitis. 
Faipay.—3.20 p.m., Lecture:—Mr. Nourse: Deflections of the 
m. 


QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital, 
Hackney-road, N.E. 


Frmpay.—4 p.m., Lecture:—Dr. 8. A. Owen: Heart Disease in 
Young Subjects. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (30th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 


) .M. 

" ‘ynecological, by Physicians, 2 p.M.), Soho-squar 

P.M.), Gt. Northern Central (2.30 ou), West London (2.30 Pm). 

m (9.30 a.m.), Royal Free (2 p.M.), Guy’s (1.30 P.M.), 

Children, Gt. Ormond-street (9 4.M.,), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor, 9 a.M., Major, 2 P.M.). 

YY (ist).—London (2 p.M.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's ~ P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.M.), Universit: College 

P.M.), St. George’s (1 P.m.), St. eg (1 p.M.), St. Mark’s 

P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.). London Throat 

.50 a.M.), Samaritan (9.30 a.m. and P.M.), Throat, Golden- 
O39 4.M.), Soho-square (2 P.M.), Chelsea (2 p.m.), Children, 
. Ormond-street (9 A.M. and 2 P.M.), Tottenham (2.30 P.M.), 
tral London Throat, and Har (Minor, 9 a.m., Major, 2 P.M.), 

1 National Orthopedic (9.30 a.m. and 4 p.M.). 

Y ).—St. Bartholomew's (1.30 p.m.), University College 
p.M.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing Cross 
P.M.), St. Thomass (2 P.M.), London (2 P.M.); King’s College 
P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
Peter's (2 P.m.), Seneutien (9.30 a.M. and 2.30 p.m.), Gt. Northern 
Gentral P.M.), Westminster (2 p.M.), Metropolitan (2.30 P.M.), 
London (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
bared A.M.), vis Ay (1.30 P.M.), ey Ear (2 p.m.), Children, Gt. 

d-street (9.30 a.m., Dental, 2 p.m.), Tottenham (Ophthalmic, 
2.30 p.m.), West London i P.M,), Central London Throat and 
Ear (Minor, 9 a.M., Major, 2 P.M.). 

AY .—St. Bartholomew's (1.30 p.m.), St. Thomas's 
ret University College (2 p.m.), Charing Cross (3 p.M.), St. 
ge’s (1 p.M.), London (2 P.M.), King’s College (2 p.m.), Middlesex 

{ 30 on St. Mary’s (2.30 p.m.), Soho-square (2 P.m.), North-West 
i 










P.M.), Gt. Northern Central 


30 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
-30 p.M.), Royal National Orthopedic (9 a.m. ne 3.30 ay Royal 

P.M.), Children, Gt. Ormond-street (9 a.m. and 2 P.M. 
Aural and Ophthalmic), Tottenham (Gynecological, 2.30 p.m.), West 
Lonrion (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.M., 


P.M). 
FRIDAY (4th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 P.m.), Middlesex tL.30 P.M.), Charing 
(3 p.M.), St. —-, (1 P.M.), King’s College (2 p.m.), St. Mary’s 
P.M.), Ophthalmic (10 a.m.), Cancer (2 P.m.), Chelsea (2 P.m.), Gt. 
orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 "O° Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 4.M.), Royal National Orthopedic (3.30 P..), 
§ uare (2 p.M.). Children, Gt. Ormond-street (9 a.m. and 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London 
Throat and Ear (Minor, 9 4.M., Major, 2 p.M.). 
SATURDAY (5th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
cad P.M.), St. Thomas’s (2 P.m.), University College (9.15 a.m.), 
= a (2 ran (O30 "ooycddo nn hg SE A.M.) 
roat, uare (9.30 a.M.), Guy’s (1.30 P.m.), dren, 
Ormond-street (9.40 4.M.), West London (2.30 p.M.). ’ - 





ie ag Kye Hospital (2 p.m.), the Royal London Ophthalmic 


At th 
10 a.m. Royal Westminster Ophthalmic (1.30 p.m.), and th 
aay Leaiea Ophthalmic (2 p.m.), Hospital operations or werormned 








EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘*‘ To THE EpIToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. 


Tt ts especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 
wres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 





AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to retwrn MSS. not used. 





MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscription, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 





For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year ... ... ..£1 1 0 CB TOOE i015 ce. al. O 
Six Months... ... ... 012 6 Six Months... ... ... 014 0 
Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 





(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward 's Instruments.) 
THE Lancer Office, Sept. 25th, 1912. 


























reduced to| ton’ |Rata-| Radio| mum | Min. | Wet | D 

“ed to] tion -| Radio| mum | Min. e 

Date. "hea Lavel of fall. in | Temp. |Temp.| Bulb. Bulb Remarks. 

and 32° F. | Wind. Vacuo. Shade 

Sept.19| 30°44 | B. |... | 73 | 56 | 51'| 50 | 52 | Overcast 
» 20| 3039 | N.E.} ... | 100 62 51 | 51 | 54 Dull 
+ 21} 30°40 E. 104 47 | 47 | Sl Fine 
+» 22} 30°43 E. 104 61 46) 48 | 62 Fine 
» 23) 30°41 BE. 105 65 47 | 51 52 Fine 
» 24] 30°38 | N.E. 83 60 47 | 51 | §2 Fine 
» 25! 30°23 E. 81 | 57 | 49 47 52 Cloudy 























The following journals, » agaziaes, &c., have been received.— 
Review of Neurology and Psychiatry, Revista de la Sociedad Médica 
Argentina, Journal d’Urologie, Bristol Medico-Chirurgical Journal, 
Le Monde Médical, Revue d’Hygiéne et de Police Sanitaire, Archiv 
fiir Schiffs und Tropen-Hygiene, Canadian Practitioner and Review, 

American Medicine, Indian Medical Gazette, Medico-Surgical 

Journal, Canadian Medical Association Journal, Interstate Medical 

Journal. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Sepr. 28, 1912 








Communications, Letters, &c.; have been 
received from— 


A.—Messrs. Allen and Poe 3 
Lond.; Dr. E. L. Ash, Lond. 
Anglo-American Pharmaceutical 
Co., Croydon; Mr. E. Arnold, 
Lona.; r. R. J. Albery, Lond.; 
Dr. G. Alexander, Fo kestone ; 
Dr. Reginald Alcock, Hanley. 


B.—Burnley Union, Clerk to the; 
Sir Lauder Brunton, Bt., Lond.; 
Birkenhead Borough Hospital, 
Secreta: of Mr. 8. Baker, 
Lond.; ‘Bristol Royal Infirmary, 
Secretary of; Dr. G. A. Bosson, 
Alford ; Mr. Wilhelm Boehm, 
Berlin; Mr. George H. Butler, 
Wealdstone; Dr. ward Ball, 
Southport; Dr. Charles A. 
Bucklin, Glasgow; Dr. J. 
Boyle, Weston- super-Mare ; Ms 
T. B. Browne, Lond.; Beckett 
Hospital. Barnsley, Secretary of ; 
Birmingham Corporation, Medi- 
cal Offiver of Health of; Mr, A 
Boddington, Lond.; Messrs. 
P. Beiersdorf and Co., Lond.,; 
British and Colonial Druggist, 
Lond., Editor and Staff of; 
Messrs. F. W. Berk and Co., 
Lona. 

—Messrs. Cuxson, Gerrard, and 
Co., Oldbury; County Asylum, 
Bicton Heat + Mestical rte eg 4 
tendent of; 

Chorlton, Manchester: Dr. H. 
Campbell, Lond.; Cheltenham 
General Hospi tal, , Secretary of ; 
Messrs. Clement, Rosselli, and 
Co., Lond.; Dr. H. Beale Collins, 
Kingston - upon-Thames; Cam- 
bridge University Press, Lond.; 
Cantab ; Coton Hill Lunatic Hos- 
pital, Stafford, Clerk to the; 
Dr. L. Colbourne, Beckenham ; 
Mr. H. A. Collins, Croydon; 
Mr. F. G. Chandler, nd.; 
Messrs. Cassell and Co., Lond.; 
Central London Throat and Ear 
Hospital, Secretary of. 

D.—Mr. J. H. Dauber, Lond.; 
Messrs. W. Dawson and Son, 
Lond.; Dr. H. B. Day, Cairo; 
Dr. Dardel, Aix-les-Bains; Mr, 
A. J. Davy, Lond.; D. P. H. 

E.—BEeccleshal! Bierlow Guardians, 
Clerk. to the; Eighth Inter- 
national Congress of Applied 
Chemistry, New York, Secretary 
of; Messrs. Eyre aud Spottis- 
woode, Lond. 

F.—Factories, Chief = hon of,” 
Lond,; F. 8.; Dr. R. Fortescue 
Fox, Lond. 

G.—Mr. J. H. Goring, Lond.; 
Dr. A. 8. Gubb, Aix-les-Bains ; Dr. 
W. F. Grant, Lond.; Fleet-Sur- 
geon H. W. Gordon-Green, R.N., 
Gibraltar; Garloch Hospital, 
Gartcosh, Medical Superintend- 
ent of ; Gloucestershire County 
Council, Gloucester, Clerk to the ; 
Messrs. F. B. Goodchild and Co., 
Lond.; General Medical Council, 
Lond., Registrar of. 


. Hartzhorne, Lond. 
1.—Income Tax Reclamation Asso- 
ciation, Lond.; Tax 
Abat 'y Asso- 





. Robert Jones, Woodford 
“Bridge ; Mr. E. L. Jackson, 
Kiltimagh. 

K.—Mr. A. H. Keniall, Lond.; 
Messrs. Knoll and Co., Lond.; 
Kent County Asylum, Maid- 
stone, Clerk to the; Dr. Knight, 
Edinburgh ; Messrs. Kuhn and 
Co., Lond.; Dr. Robert Knox, 
Lond.; Dr. J. Kirk, Canton; 
Mr. G. K. Knight, Lugano-Castag- 
nola; Mr. 8S. Karger, Berlin; 
Mr. 8. W. Kelkar, Hyderabad ; 
Mr. P. BE. Kingsford, Ellesmere 
Port. 

L.—London County Council, Clerk 
of; Mr. Charles Lane, Lond.; 
Mr. Harry Laver, Colchester ; 
Leicester Guardians, Clerk to the ; 
Messrs. Be n on Be Love 


Lo v 
Blackwell ; 
Preventive Medicine, _Lond., 
Director of; London Hospital 
and Dental School, Dean of. 
M.—Messrs; Muller and Steinicke, 
Munich ; Medical cgi go rnd 
College, Lond., Sec. of; Maltine 
acdlseiag, Co., fans Mr. 
R. M. Malloch, Kirkby Stephen ; 
Mr. J. Murray, Lond.; Dr. R. O. 
Moon, Lond.; Dr. F. W. Mott, 
a Dr. I. B. Muirhead, — 


; Pro’ 

. H.W. Middendorp, Gronin- 
ie Dr. H, D. McCulloch, Lond. 
N.—Mr. H Needles, Lond.; Mr. J.C. 
Needes, Lond, rach-in- 
Wales Semateriom. Penmaen- 
mawr ; National Library of Wales, 
Aberystwyth, Librarian of; Dr. 
James Neary, Clane ; Mr. H. ‘LC. 
Noel, Lond.; National Food 
Reform Association, Lond., 


Secretary of. 

0.—Office of Inspectors of Lunatic 
Asylums, Dublin; Mr. Charles 
Orchardson, Los Angeles. 

P.—Prestwich County Asylum, 
_? Clerk to the; Mr. 

Bay yo Peacock, Lond.; Mr. 

yan Plarr, Lond.; Mr. 
J. F.C. Pietersen, Kin winford ; ; 
Messrs. C. Pool and Co., Lond.; 
Price's Patent Danaea Factory, 
Lond.; Perplex 

Q.—Queen's capital for Children, 
Lond., retary of. 

R.—Mr. P. B. Roth, Lond. ; A. 9 
J. C. H. 
Messrs. Robins and ‘Hive ‘Lond.; 
Royal Surrey County Hospital, 





| 


3 Hill, Carlisle; Mr. Bernard | 


Advertisement Concessions, Ltd., | College, Lond., Medical Officers 


Lond,; Mr. J. Randall, Liverpool ; 
Registered Nurses’ Society, 
Dr. R. J. Rowlette, 
Dubtin; Dr. W, T. Ritchie, 
Edinburg h. 
8. Scholastic, Cherie penal wat 
Association, Lond.; 
Smith and Sons, Sona “Sizing 
District Asylum, Larbert, Med 
cal Superintendent of ; Dr. A. T. 
Stanton, ~ Lond.; Dr. M, J. 
Stewart, Leeds ; ‘Smith’s Adver- 
tisin Agency Lond.; Messrs. 
Smith, Eider “and Co., Lond.; 
Messrs. G. Street and Co., Lond.; 
Mr. Robert Scott, Lond.; Dr. 
Hermann Swoboda, Eggenburg ; 
Lieutenant-Colonel H. Smith, 
1.M.8 ,Amritsur ; South Australia, 
Registrar-General, Adelaide; St. 
Mary’s mg ae Medical School, 
nd.; Mr. T. B. Scott, Bourne- 
mouth ; Dr. Ettie Sayer, Lond.; 
St. Bartholomew's Hospital and 


Letters, each with 


A.—Mr. G. H. Adam, West Mallin ngs 
Mr. W. Appleyard, Bradf 
Ardath Tobacco Co., Lond.; 
Ashwood House, Kingswinford, 
Medical Superintendent of; 
A. Z.; A. M. 

B-Dr. 4 Birmingham, Ballin- 
robe; Mr. J. ean Lond.; 


and 
Talgarth, Clerk to the; 
Bougault, Paris; Mr. © 
Ballance, Lond.; Dr. 
Beveridge, Milnathort ; Mr. B. 
Bird, Leicester ; Bootle Borough, 
Cashier of; Dr. H. 8. Brander, 
Keighley. 
oom, F. o Carias, Victoria ; 
Mr. L. Chaliha, SO iroare 
Messrs. dopant Co., Hunting. 
don ; Mrs. Crichton, Ballysodare ; 
County Chemical Co., Birming- 
ham; Mr. D. M. Cox, bree ws A 
Dr. L. Colbourne, Beckenham ; 
Central Foundation Schools of 
London, Clerk to the; Dr. C.; 
Dr. R. A. Clapham, Hove; 
J. R. Cast ; 
madd F. EB. Caulfeila- -Houghton, 
ge et Cliffe Hydro Hotel 
bon Ilfracombe, Manager of. 
D.—Mr. E. Deanesly, Wolver- 
hampton ; Mr. T. Dixon,, Lond.; 
D. F. 8.; ‘Professor 8S. Delépine, 
Manchester, 
E,—Dr. Elliott, Chester; Mr. 
G. L. Basten. Lond.; E. J. P. P.; 
Gostient Compounds, Lond. 
F.—Messrs. Fannin and Oo., 


ja ag Hospital, Dudley, 
tary 0 
H.—Mr. ©. E. Hertslet, atooart ; 





aes ly Mr. J. J. Fowler, Bir- 
G. De. 8. Gill, Formby ; G. N. P.; 
Secre- 


ge Holland and Son, Lond.; 


and urers of, 
.—Dr. H, H. Thomson, Newport ; 
Mr. Charles Temple, Murtle; 
The Timmonic, Columbia, Fennes- 
see ; Messrs. W, Thacker and Co., 
Lond.; Dr. J. Ashburton Thomp- 
son, Syd ney, 
V.—Mr. N, Fd Vazifdar, Girgaon. 
W.—Messrs. F. Williams and Oo., 
Lond.; _ Messrs. J. Wright and 
Sons, Bristol; Mr. A. Wilson, 
Lond.; Worcestershire News- 
rs and General Printing Co., 
anager of; Worcester County 
and City Asylum, Powick, Medi- 
cal rene < of: -G. 
Wallace, Lond.; Robert W. 
Willcocks, Renhunetiie., Mr. W. 
Owen Williams, Lond.; Dr. §.A.K. 
Wilson, Lond.; Mr. Griffith C. 
Wilkin, Paignton; Mr. J. Wirz, 
Lond.; Messrs. W. Wood and Co., 
New York. 
Y.—Yost Typewriter Co., Lond. = 


enclosure, are also 


acknowledged from— 


Lond.; Messrs.. Hingston an 
Carter, Liskeard. 
ne ee Ingram and Royle, 


dd. 

J.—Mr. R. Jayaramaswami, Rajah- 
mundry ; J. H. H. R.; Mr. W. M, 
Jones, Lianfyllin ; Mr. B. R. 
Johnson, Lond. 

L.—Dr. H 


T. 8. 
Mort. Greater Britian Puts 


Lond., Manager o 
Lone School of Clinical Moai: 
cine, sae. od tary of. 
M.—Mr. C. Maxwell, Sierra 
soene, oO Morris, 
w. Martindale, 
ty J. Menzies and 
Edinburgh ; Medicus, Liverpoo! 
rs. P, uoid, Staplenela; 
Messrs. J. N kinlay and Co., 


lasgow. 
Ream tenon Hospital, 


. KH. Norton, 
Folkestone. 
0.—Osborne Peacock Co., Man- 
chester ; O. W. 
P.—Professor K. Pearso feet; 
Mr. 8. Phillips, ee Dr. D. 
Wells Patterson, Newcastle-on- 


Tyne. 

R.—Mr. G. N. Reeves, Lond.; 
Rochester, &c., Printing Co., 
Rochester; Richmond Roya! 
Hospital, ryoteg ed of; Messrs. 
Roberts an: .» Lond, 

8.—Mr. W. 4 Stoakes, Southsea ; 
Sanitas Electrical Co.,, Lond., 

of ; 8. 8.; Messrs. R. T. 
Snaith a Son, Darlington ; 
Mr. A. D. Sharp, Leeds; Schiff 
Home of Recovery, Cobham ; 
Saarbach’s News Exchange, 
Mainz. 
toe, F. J. Todd, Oakland, 
r, Lond.; 


U.S.A.; Dr. M. Tyle 
Guildford, retary of; Ridge W. H. Hey. Manchester; Mr. R. B. Turner, Lond. 
Whitworth,  Ltd., Coventry ; 3 Hospital for for pes ee New- wees. Welch, Seuthampton; 
Royal Berkshire Hospital, Read tle-on-Tyne; H. T.; Messrs. Messrs. Whiffen and Son, Lond.; 
ing, Secretary of; Royal Dental " — ke Son, Manches-| Dr. J. E. Wilson, \ Louth; 

ospital of London, Medical ter; Mr. Heinmann, Lond.,; phen ners and Dis- 

and Lecturers of ; Dr. Athole Mesers. J. Pais Manchester ; Whyte, of; Mrs. 
Pas, Lond.; Dr. A. Raffony, Messrs. Haasenstein and Vogler, tet * sivesen Dr. T. 
Geneva; Dr. J. 8. Hare, Loni.; pham, Lond.; Dr. 
Messrs. J. Haddon and Oo.. Wetoe Lond, 


LANCET. 


ADVERTISING. 
Books and Publications tee aes 


H,—Hereford County and City 
Asylum, Clerk to the; Messrs. 
Hudson and Tickett, Lond.; Dr. 
D. L. Hubbard, Lond,: Home for 
Epileptics, Maghull, Hon. Secre- 
tary of; Lieutenant - Colonel 
EB. A. W. Hall, 1.M.S., Dacca; 
Mr. J. Husson, Salisbury ; Dr. 


sis, etme jail Se Bawenaeun 





Lond.; Mr. J. F. Richards, Seven 
Kings ; Railway and Tramway 


THE 
POST FREE. | 


To tHE CoLoniés and ABRoaD. 
£1 5 














EVERY FRIDAY. PRICE SIXPENCE. 





SUBSCRIPTION, 
For THe Unitep Kinepom.* 
One Year... —— 10 OO} ees. 
Six Months... ... ... 3 6 Six Months... .. ... 014 
Three Months |... |. 0 6 Three Months ... ... 0 7 
* Ihe sume rate bi chiee to Medical Subur dinutes in India, Situations wanted ; First 30 
Sutscriptions (which may commence at any time) are payable in | Quarter Page, £1 10x. Half a Page, £2 15:. An Entire Page, £5 5s. 
adva.ce. Special terms for Position Pages. 
Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, panied by a remittance. 
Answers are now receive: at this Office, by special arrangement, to alvertisements ppearing in THE Lancer. 
The Manager cannot hold himself responsible for the return of testimonials, &., seut to the Office in reply to advertisements ; copies only 
should be forwarded. 
Cheques ans Post Office Orders (crossed ‘* London County & Westminster Bank, Covent Garden Branch ") should be made payable to the Manager, 
Mr. Cuaknées Goop, Tue Lancer Office, 423, Strand, London. to whom all letters relating to advertisements or subscrij tions should be addressed. 
Tue Laxcer can be obtained at all Messrs. W. H. Smith and Sons and othr Railway Bookstalls throughout the United Kingdom. Advertise 
mente are also reveived by them and «ll other Advertising Agents. 


Official and G 


Five Lines and under£0 4 0 
Trade and Miscellaneous Advertise- ( Rvery additional Line 0 0 6 
ments and Situations Vacant... 


words, 28, 6d.; per additional 8 words, 61. 











